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THE PROBLEM OF STAPHYLOCOCCAL INFECTION* 


BY 


WALSH McDERMOTT, M.D. 
Livingston Farrand Professor of Public Health and Preventive Medicine, Cornell University Medical College, New York 


The control of the great plagues and certain of the acute 
bacterial infections has not delivered mankind from 
infectious disease, but it has very decidedly changed the 
nature of that disease in certain countries of the world, 
including the United States of America. 

The principal change in these countries has had the 
effect of throwing into prominence those bacterial 
diseases which characteristically require a_ relatively 
greater reduction of bodily defence before infection can 
become disease. To be sure, the initiation of any disease 
involving a particular microbe presumably requires 
some breakdown, however temporary, of the defence 
mechanisms of the host. Nevertheless, certain microbes 
seem to require more such help than others. 

As we all know, the three principal diséases involving 
bacteria which are most prominent in the U.S.A. are 
those produced by the bowel flora, by tubercle bacilli, 
and by staphylococci. These three groups of diseases 
have a number of features in common ; above all, they 
share together in the fact that harbouring of the parasite 
is commonplace but disease is rare. This means that 
the spread of these diseases among a group of persons 
is not to be regarded as a visitation from without but 
rather as an indication that something is going wrong 
with the crude equilibrium which had previously existed 
in that community. 

If this is so, it follows that we should not be exclu- 
sively preoccupied with attempts to drive invaders out, 
for we are not really dealing with invaders but with 
original settlers. If they were not actually here first, they 
were certainly a close second. Indeed, in the specific 
case of staphylococci most babies acquire them during 
the first week of life. No, our preoccupation should be 
instead with attempts to discover what it is that goes 
wrong which permits these hangers-on to gain control ; 
or, more specifically, with study of what there is to go 
wrong. And the fact that this indeed is a subject of 
widespread experimental preoccupation may be seen 
from the topics listed in our Conference. 


Some Generalizations 

Before concentrating exclusively on staphylococci, 
however, it might be helpful to recall to our minds 
certain of the other properties held in common by 
staphylococcal disease and its two sister diseases—those 
caused by tubercle bacilli and those caused by individual 
members of the bowel flora. There is, first of all, with 
~* This article was one of a series of papers presented at the 
conference on “ Staphylococcal Infections” held by the New 
York Academy of Sciences on February 16 and 17, 1956, and is 


included in the monograph published under the same title in the 
Annals of the New York Academy of Sciences, volume 65, 


article 3, pp. 55-246. 
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all three groups of diseases the fact mentioned previously 
that the presence of the microbe is commonplace, but 
disease and illness are rare. And this leads to that ob- 
vious inference that either the microbe or the host must 
undergo some significant alteration before infection can 
become disease. In addition, and with certain individual 
exceptions, there runs through the microbes of all three 
groups of disease the common tendencies: to produce 
localized lesions with destruction of tissue ; to produce 
endotoxins or tuberculin; to survive intracellularly 
(only in the case of tubercle bacilli and staphylococci) ; 
to produce illness which may range from the exceedingly 
acute all the way to the barely perceptible chronic 
forms ; and, finally, there is the common tendency to 
exist or to emerge in a form resistant to one or more 
antimicrobial drugs. 

For these reasons, and even without respect to the 
matter of drug-resistance, the antimicrobial therapy of 
these forms of localized bacterial diseases has always 
represented a less important portion of the total therapy 
than is the case with certain of the acute relatively non- 
destructive microbial diseases. 

Generalizations such as these are quite helpful when 
we are trying to outline and define a problem, but, as we 
all know, these generalizations soon reach their limits. 
And if there is one thing characteristic about staphylo- 
cocci it is the complete lack of generality which they 
display with respect to many of the attributes related to 
disease-production in which we are most interested. 

Thus, although we are gathered here to discuss some- 
thing called staphylococcal infection we all know that 
this is not always quite the same thing as staphylococcal 
disease. We know, too, that even if we limit ourselves to 
the staphylococci which regularly produce the aureus 
pigment and coagulase, os even to the members of the 
same bacteriophage type, we are not necessarily on firm 
ground with respect to their homogeneity in terms of 
ability to initiate disease in man or some laboratory 
animal. At times it almost seems as if every staphylo- 
coccus is different. 


The Microbe and the Lesion 


In addition to the strong individualistic tradition 
among staphylococci, consideration of the subject of 
staphylococcal infections or disease is further compli- 
cated by the very real difficulties in establishing a 
diagnosis. We have here the same general problem that 
we face with any ubiquitous microbe, but with the added 
obstacle that we know that staphylococci are capable of 
producing lesions virtually anywhere on the body surface 
and that human carriers of staphylococci are common- 


place. As a consequence, we cannot accept the mere 
4997 
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presence of staphylococci in an open lesion such as a 
wound—even an operative wound—with any degree of 
confidence that the microbe and the lesion are necessarily 
related. In short, open wounds in open wards, no matter 
how carefully the wound may be protected by surgical 
dressing, are seldom suitable objects for the study of 
staphylococcal infection and disease, yet we know that 
some of these lesions could be related to the staphylo- 
coeel 

Accordingly, in considering staphylococcal mfection 
and disease, one must limit the discussion to lesions 
which had never shown external drainage at the time 
of first culture—that is, the so-called “ closed lesions ” 
and the infections accompanied by bacteriaemia. Even 
with the so-called “ closed lesions the chance of con- 
taminating the lesion by an irrelevant staphylococcus 
iS present, but can be minimized with proper care. 

These points are quite well known to all of us. 
Nevertheless, | am convinced that we who are familiar 
with them have almost completely failed to communicate 
them to our scientific colleagues not directly connected 
with the staphylococcal field. We have sinned further, 
in my Opinion, by not clearly pointing out that most of 
the large-scale clinical investigations on drug-resistant 
Staphylococci were not concerned with staphylococcal 
disease at all but had to do with something quite 
different—namely, the healthy carriers of staphylococci 
Finally, while | am on the subject of our sins, until 
recently we quite failed to emphasize something we all 
knew—namely, that a_ penicillin-susceptible staphylo- 
coccal infection in a patient virtually never becomes 
drug-resistant during therapy. As a result of this failure 
in ordinary communication I am quite confident that 
physicians and others interested but not directly engaged 
in the field have the misconception that the number of 
patients with actual drug-resistant staphylococcal infec- 
tions and disease seen each year on a general hospital 
service can be numbered in the hundreds. They have 
the further misconception that if one treats a penicillin- 
susceptible instance of serious staphylococcal disease 
with penicillin the drug will soon prove valueless because 
of the emergence to predominance of drug-resistant 
staphylococci 

Exposure in Hospitals 

With full appreciation of the problems presented by this 
individualistic tradition of staphylococci and the difficulties 
in diagnosis, let us turn now to the question of the staphylo- 
coccal problem as we face it to-day. Let us also try to see 
whether the problem is significantly different from that pre- 
sented a decade or so ago 

First, let us ask whether our population at large or the 
special population in our hospitals are experiencing any 
greater exposure to staphylococci than was the case ten 
or twelve years ago. Fortunately, we have careful studies 
bearing on this point available, and it appears that the 
answer is “ No.” 

We have, for example, the detailed studies of A. A. Miles 
and his associates in England which were published in 1944, 
and we have many studies with the phage-typing method 
conducted in widely separated portions of the world during 
recent years. All of these studies show substantially the 
same thing. 

Approximately one-half of any group of adults not in 
hospital are nasal carriers of staphylococci when studied 
at a single point in time. When members of the group are 
followed individually for periods of several weeks or longer, 
the percentage harbouring staphylococci at one time or 
another goes up and may reach 70 or 80%. Likewise, when 
patients are studied on first admission to a hospital and then 
throughout a hospital stay. the percentage harbouring 
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staphylococci goes up appreciably from the 50%, level on 
admission and then tends to fall back again after discharge 

One of the many interesting observations brought out in 
this type of study has been the indication noted by Miles 
et al. (1944), who stated: “ The nasal carrier state varies, not 
with the environment of the person, but with the person 
himself. There is a marked tendency for persons to be 
either persistent carriers* or persistently free from nasal 
Staph. aureus.” 

Thus, in answer to this first question it can be said that 
there is no indication that our degree of exposure to 
staphylococci either in or out of our hospitals is any greate: 
to-day than it was twelve years ago. This is not particular|s 
surprising, and is perhaps just another way of saying that 
staphylococci were plentiful then and are plentiful now. 


The Problem of Pathogenicity 

The next question which arises is whether there is any 
reason to believe that strains of staphylococci of enhanced 
pathogenicity for man are more prevalent to-day than ten 
or fifteen years ago. This question is less readily answered 
than the previous question, because of the nature of the 
problem. However, if such an increased prevalence of 
more pathogenic staphylococci was occurring it would be 
most readily apparent in the number and the clinical forms 
of the staphylococcal disease seen in patients on admission 
to the hospital. 

Infections which occurred in the hospital environment 
itself would not provide much information on this subject 
unless the infections were truly overwhelming. The reason 
for this is that in a hospital population the presence of 
so many people ill with other diseases, or ill as a conse- 
quence of treatment, would make it difficult te distinguish 
in any individual situation between increased pathogenicity 
of the staphylococci and decreased resistance of the host. 

So far as concerns patients newly admitted to hospitals. 
there appears to have been surprisingly little attention 
directed to this point in recent years. Everyone seems to 
agree that one of the commonest forms of serious staphylo- 
coccal disease, the primary haematogenous osteomyelitis of 
childhood and adolescence, has virtually disappeared from 
our admitting-rooms. I also suspect, but cannot substantiate, 
that patients with carbuncles and recurrent boils are seen 
less frequently requesting admission to the hospital than was 
the case ten or fifteen years ago. In several of the recent 
reports—for example, one by Barber and Burston (1955) 
from London a few months ago—the number and the form 
of staphylococcal disease seen in patients on admission to 
the hospital are listed, but no comment is made concerning 
how the material compares with the experience in years 
past 

Fisher et al. (1955) reported that in the twenty-year period, 
1933-53, at the Johns Hopkins Medical Center, slightly over 
one hundred patients with staphylococcaemia were seen. This 
number presumably also includes patients who developed 
bacteriaemia while in the hospital. Nevertheless, the crude 
figure of 5 to 10 patients admitted annually with staphylo- 
coccal bacteriaemia would be about what has been seen at 
New York Hospital—Cornell Medical Center. It should be 
mentioned, however, that admission rates of patients with 
staphylococcal bacteriaemia to the large university centres 
may give a falsely high value because of the tendency to 
transfer such patients from a smaller hospital after thera- 
peutic failure. 

Another serious form of staphylococcal disease, the 
primary pneumonia of adults, tends to occur in sporadic 
outbreaks in association with viral influenza. Hence it is 
difficult to form an estimate of its general annual incidence. 
By the same token, it seems safe to say that there has been 
no recent steady increase in primary staphylococcal pneu- 
monia in non-hospitalized patients. Such an increase, re- 
lated or unrelated to influenza outbreaks, might be expected 
if strains of appreciably enhanced pathogenicity for man 
were becoming more prevalent 


* Italics mine. 
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There is one entity, the staphylococcal empyema of infants, 
particularly those under the age of 6 months, which has 
been reported to be on the increase. This entity probably 
represents a situation which is closer to that of the develop- 
ment of infection in the hospitalized patient than to the adult 
coming to the hospital with established staphylococcal 
disease. Hence if there is an increase in this entity—and 
the fact that a real increase has occurred is by no means 
clear—it should be considered in relation to the problem 
of the development of staphylococcal disease by persons 
with hospital experience. 

With this possible exception, however, there is remarkably 
little to suggest that there is any notable increase in the 
number of patients, particularly adult patients, appearing at 
our hospital admission rooms with staphylococcal disease. 
Moreover, there is nothing to suggest that the forms of the 
staphylococcal disease seen represent the dissemination of 
more malignant strains of the microbe or the concentration 
of more malignant strains in particular localities outside our 
hospital. Indeed, the one apparently definite change in the 
form of staphylococcal disease seen is for the better— 
namely, the virtual disappearance of the serious diseases of 
primary haematogenous osteomyelitis. 

The type of evidence available on this question of the 
form and numbers of patients with staphylococcal disease 
requesting hospital admission is admittedly sketchy. Never- 
theless, while much has been published on staphylococci in 
recent years, no one seems to be mentioning any remarkable 
increase in the number of patients with staphylococcal 
disease or any increase in unusually malignant forms among 
the patients who present themselves for admission to 
hospital. 


Is there an Increased Virulence ? 


We have therefore a situation in which neither our patients 
in hospitals nor what might be loosely termed the public 
at large are apparently undergoing any greater exposure to 
staphylococci than was the case a decade or so ago. And 
we have no particular reason to believe that there has been 
a wide increase in the prevalence of unusually pathogenic 
staphylococci or even that there has been any substantial 
numerical increase in staphylococcal disease occurring out- 
side our hospitals. 

In brief, we have no convincing evidence, or indeed even 
any particularly well-founded suspicion, that the crude 
equilibrium between the public at large and the ubiquitous 
staphylococci is shifting for the worse. If any shifts have 
occurred they seem to have been on the side of a more 
favourable situation for the members of the public. 

What, then, is the situation of our special communities 
of hospitalized patients with respect to their crude equili- 
brium with their staphylococci ? 

As mentioned before, their risk of exposure to staphylo- 
cocci in general is presumably no different from what it ever 
was—or at least from what it has been in the past decade. 
But how about the possibility that there is a wider prevalence 
of particular strains of increased pathogenicity for man ? 
Because of the localized and highly special circumstances 
involved, is it not possible that especially pathogenic strains 
of staphylococci might be lurking around our hospital 
environments, whereas the same strains would not be so 
readily detectable when spread through the community at 
large ? 

Let us set a measure of increased virulence in terms of 
epidemics of unusually serious staphylococcal disease in- 
volving a dozen or more patients at a time in a single 
hospital and occurring throughout our hospitals in general. 
Viewed in these terms I do not believe that we have a 
particularly good case for increased virulence of the so- 
called “ hospital staphylococci.” But when one considers 
the highly individualistic nature of staphylococci it is by no 
means inconceivable that such strains are present here and 
there, though operating, thus far, only in terms of tiny 
localized epidemics. Indeed, there is some reason to believe, 
in the case of a few strains, notably the enterotoxin- 
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producing strains, that this sort of thing is actually happen- 
ing even though its overall numerical expression is still quite 
small. 

Even this occurrence of tiny but multiple epidemics in- 
volving enterotoxin-producing staphylococci, however, does 
not establish that these strains are necessarily newcomers 
to our hospitals or necessarily have assumed increased 
virulence for man. For we are obviously doing other things 
to our patients which we were not doing in years gone 
by, and it may be that ir is the setting rather than any 
absolute increase in microbial virulence which determines 
this highly alarming phenomenon. 

There is another phenomenon, re-emphasized by Barber 
and Burston (1955), which might indicate that the staphylo- 
cocci prevalent in our hospitals to-day have an increased 
pathogenicity for man. In brief, they have presented evi- 
dence that strains of staphylococci from the lesions of active 
staphylococcal disease may be the chief offenders in terms 
of cross-infection and the ability to initiate staphylococcal 
disease in new hosts. It should be emphasized that these 
investigators do not present their findings as evidence that 
the lesion-producing staphylococci are necessarily more viru- 
lent than the more virulent of our present strains. They 
merely suggest that it is these lesion-producing staphylococci 
which have the capacity to initiate new disease, in relative 
contrast to the staphylococci of the nasal carriers. 

These observations made by Barber and Burston with 
modern techniques are particularly timely and should form 
the basis for detailed epidemiological investigations. Hence 
it is no disparagement to point out that their findings recall 
to mind the well-respected item in the clinical lore of our 
fathers’ generation to the effect that a hand infection in a 
surgeon or a pathologist was a far more dangerous thing 
than a hand infection in a housewife who had stuck herself 
with a pin. It was reasoned that the strain of microbe in 
the case of the surgeon or pathologist was more dangerous 
on the grounds that it had been so recently producing disease 
in a patient. 

Although these last few remarks on hospital staphylococci 
are relevant to the central topic they represent a slight digres- 
sion from the consideration of whether to-day’s hospital 
staphylococci contain an impressively increased prevalence 
of unpreceden‘edly virulent strains, On this subject, I believe 
it can be said that when one considers the wide range among 
individual strains of staphylococci in terms of ability to 
initiate new human disease, there is no convincing evidence 
that—on the whole—our hospital staphylococci are any 
more virulent for man than they ever were. 


Lowering of Defences 


As I see it, therefore, we are not subjecting our patients 
in hospitals to a greater risk of exposure to staphylococci or 
to any more especially virulent strains of staphylococci than 
Wwe ever were. 

Does this mean that we are not seeing the development 
of more staphylococcal disease among our patients while 
they reside in our hospitals to-day than was the case a 
decade or so ago? Almost certainly not. Indeed, the only 
reason for qualifying the situation at all is the lack of pre- 
cise comparative data for the two time periods. Despite 
the absence of precise data, I am confident that most of 
us are convinced that to-day we are seeing with greater 
frequency the actual development of staphylococcal disease 
in patients after they have come into our hospitals than was 
formerly the case. In short, we are beginning to detect 
signs that the hitherto satisfactory equilibrium between our 
hospital patients and staphylococci is becoming unbalanced. 

It is not so much that our patients in hospitals are being 
subjected to any greater challenge by staphylococci as it 
is that they are less well equipped to meet the same old 
challenge. Because they are less well equipped, it is up to us 
to give them better protection. At the present time, how- 
ever, we are doing considerably less than that. Indeed, in 
many cases we are actually lowering such defences as the 
patient brought with him to the hospital. We are doing 
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this by the bodily disturbances we create as an unsought- 
for accompaniment of many of our modern therapies. In 
effect, an unfortunate by-product of our life-saving and 
life-prolonging procedure is to create a favourable market 
for staphylococci 

This favourable market is being created in several ways. 
First, our modern therapies are permitting the survival of 
people who are less able, in various undefined ways, to 
cope with bacterial infections. Examples of this sort are 
the insulin-treated diabetics, the children who have had 
splenectomies for various haematological disorders, the 
adults who have had total gastrectomies, and perhaps even 
some who have had partial pulmonary resections. Second, 
certain of our commonly used treatments such as cortisone, 
hydrocortisone and corticotrcphin, the more wicely acting 
antimicrobials, and x-ray irradiation are known to create 
circumstances which at times facilitate the development of 
infection. It is conceivable that on certain occasions treat- 
ments such as the antihistamines or the anticoagulants 
might unfavourably influence infection. Finally, in order 
to manage many of these modern treatments properly, it 
is necessary to perform venepunctures and skin punctures 
with unusual frequency on these very patients who for one 
reason or another are more liable to the development of 
infection 

To be sure, this increased congregation of more susceptible 
hosts in our hospitals is not necessarily the only reason for 
the apparent increase in staphylococcal infections developing 
in the hospital, Nevertheless, it does seem to be the 
principal factor which is different in our s.tuation to-day 
trom that of a decade or so ago. Moreover, if it is happen- 
ing in the hospitals to-day, it is reasonable to expect that it 
will happen outside the hospitals in the future as these 
various forces become active on a wider scale 

If we assume the validity of this analysis, how can the 
situation be improved ? It would be pointless to think in 
terms of attempting to oppose many of the forces which 
are contributing to this situation, because so many of these 
forces are such notable scientific achievements for the com- 
mon good. Moreover, as staphylococci are so ubiquitous, 
an approach based on attempts to eliminate them from the 
environment would not seem hopeful. In the same way, 
it does not appear that antimicrobial drugs per se would 
play an important part. Chemoprophylaxis is a two-edged 
sword at best. In the present situation, the necessity for 
protecting the patient for such very long periods against a 
number of microbial species in addition to staphylococci 
makes the use of drugs impracticable. 

Two approaches exist which seem reasonable. The first 
is for us all to have a continuing awareness of the fact 
that our hospitalized patients to-day are on the whole less 
able to cope with staphylococci than was formerly the case. 
This means that we should review and probably intensify 
our aseptic practices not only in the operating-room but 
especially in connexion with the ordinary “ puncture” pro- 
cedures used in the wards. 

The second approach is the major one—namely, to find 
means for increasing bodily defences against staphylococci 
and means to restore these defences when they have been 
reduced. The logic of this approach is evident if you agree 
with me that the crux of to-day’s staphylococcal problem 
lies not so much in changes in our staphylococci as it does 
in changes in the status of our hosts. Our difficulties with 
this second type of approach arise immediately, however, 
and stem from the fact that we are almost wholly ignorant 
of the mechanics of staphylococcal infection and disease. 
Until we can discover more than we now know concerning 
what determines the pathogenicity of certain staphylococci 
and how the healthy host manages to live in peace with 
them, it is not likely that our situation will materially 
improve. 
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There is now a great deal of evidence that a high pro- 
portion of the staff of many hospitals are nasal carriers 
of penicillin-resistant Staph. aureus, that they soon 
acquire them after coming into residence (Barber, 
Hayhoe, and Whitehead, 1949; Rountree and Barbour, 
1951; Barber and Burston, 1955), and that similar 
strains are responsible for sporadic infections of 
clean operation wounds and for outbreaks of con- 
junctivitis, mastitis, and pemphigus neonatorum in 
hospital nurseries. Although this suggests that the nasal 
carrier is primarily responsible for such infections, it 
is possible that transfer of organisms from minor 
staphylococcal infections such as boils, styes, or acne 
pimples on the person of members of the staff who have 
remained on duty may be equally important. 

Attempts to prevent transfer of infection from either 
of these two sources are, however, hampered by our 
lack of knowledge of the methods by which Staph. 
aureus is transmitted from person to person. Except 
for the work of Duguid and Wallace (1948), little atten- 
tion has been paid to this. The experiments reported 
in this paper were designed to throw further light on 
this question. 


Experimental Methods 


The manner in which experiments were carried out is 
given in the appropriate place in the text. It is, however, 
necessary to give some general details of the methods 
employed. 

Media and Identification of Colonies——The medium con- 
sisted of 1% Lemco agar, and in some of the early experi- 
ments an attempt was made to pick out colonies of Staph. 
aureus by their colour, consistency, and behaviour in 
coagulase tests on slides. In most of the experiments, how- 
ever, phenolphthalein diphosphate (0.01%) was incorporated 
in the medium at the time the plates were poured. The 
majority of strains of Staph. aureus (Barber and Kuper, 
1951) produce arylphosphatase, with liberation of free 
phenoiphthalein in and around the colonies, which can be 
detected by a red colour developing when the cul:ure plate 
is held over the open neck of a bottle of strong ammonia. 
All plates were examined in this way after incubation for 
eighteen to twenty-four hours, and counts made of colonies 
which had a red coloration and which resembled those of 
Staph. aureus. When necessary, subcultures were made in 
broth, coagulase tests being carried out by the tube method 
(Fisk, 1940). 

Total colony counts were made after incubation for a 
further 24 hours. 

Expression of Results—-The time of exposure of the 
plates varied in different experiments, and in order to secure 
uniformity the results are expressed as the number of 
organisms (or Staph. aureus) falling on to 1 square foot (930 
square cm.) of medium in one minute. 
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Transmission of Staph. aureus Originating in the 
Respiratory Tract of Carriers 


Except in very exceptional circumstances, it is improbable 
that Staph. aureus in the respiratory tract of a carrier comes 
directly into contact with that of normal persons, the eyes 
of newborn babies, or open wounds. Transfer must there- 
fore occur by a more indirect route involving (1) egress from 
the respiratory tract, (2) transportation to the recipient, and 
(3) entrance into his tissues. 


1. Egress from the Respiratory Tract 


Staph. aureus occurs so infrequently in the throat that 
egress from the mouth need not be considered as an im- 
portant factor in the dissemination of this organism. Large 
numbers are, however, present in the anterior nares of about 
half the population, and such organisms may reach the out- 
side world by (a) expulsion, (+) excretion in the faeces, or 
(c) outflow on to hands, etc. 


Expulsion in Expired Air 


In order to study the number of Staph. aureus emitted 
from the nose, and under what conditions they emerge, ex- 
periments were carried cut with a thin plastic sheet, holding 
a culture plate horizontally in such a position that its outer 
zone was only a few millimetres below the nasal orifice of 
normal adults. The edge of the plastic was cut away into 
such a shape that it fitted against the upper lip, and pre- 
vented organisms from the mouth reaching the culture 
medium. Subjects sat upright in an armchair in a laboratory, 
with as few draughts as possible, and carried out certain 
standardized activities. At intervals during this process the 
culture plate was rotated a few degrees, to bring a new 
area of medium below the nose. After exposure the plates 
were incubated, and both the total number of colonies and 
those identified as Staph. aureus were counted. 

These experiments were carried out with known carriers 
of Staph. aureus, and also with individuals from whom this 
organism had not been obtained on nasal swabs. The 
results are given in Table I. Contrary to what might have 
been supposed, Staph. eureus, even when present, was 
generally not expelled. Only as a result of “ snorting ” did 
large numbers of organisms emerge ; if the individual was a 
carrier a high proportion were Staph. aureus. Snorting is an 
unusual type of activity which generally occurs into a hand- 
kerchief. These results are similar to those obtained by 


Taste 1.—Number of Colonies Isolated on Culture Plates held 
below the Nose during Different Types of Activity 


a Mouth | Nose ‘ ous 


Breath- | Breath- | 1 
ing ing Coughs « Mins Sneeze | Snorts 
outs 5 Mins.| 5 Mins. | 
Fid 6] 7] 7] 9) 2] 2] Of 37 
Bew +/ 9] 0 0/10] 9 0 |2,500 | 300 
Irv 1] 7) ©] 4] 7) 0/1,200) 162 
Cop 8] 0] 6] 2] 0/10} 0/20! of to] 1 
Win | 2} 3] 3 ha 131 | $5 

Ric it} 15} O} 6] 2; O| 4] O 
18/ 0/13/ 1] 0/16] 4] 0 
Mar .. | 10) 1] 0} 42 2) 81 | 42 
Fos .. | 4; 1] a] Oo 6 0 

Nov. 4 9| 0} 0 67! 0 

i | | i | | 

| | 0| 760 184 


Duguid and Wallace (1948), and suggest that expulsion in 
droplets or “droplet nuclei” from the nose is not a very 
successful method for obtaining the egress of Staph. aureus 
into the outer world. 


Excretion in Faeces 


Brodie, Kerr, and Sommerville (1956) have suggested 
that nasal carriers of Staph. aureus swallow this organism, 
and have shown that it may reach the faeces, but it is im- 
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probable that this is the principal reason for the wide dis- 
semination of staphylococci among hospital staffs. 


Outflow in Nasai Discharges 


The nasal secretions flow towards the nasal orifice, and 
eventually reach the skin of the upper lip or face in the 
liquid condition or as dried crusts. Thence they may be 
transported by the hands or handkerchief to o-her parts of 
the body or to objects in the vicinity. Observation of a 
group of nine students during a lecture of one hour showed 
that they touched their mouth or nose on 23, 19, 15, 15, 14, 
11, 10, 7, and 6 separate occasions. Fluorescent patches (in 
the light of Wood's lamp) could also be detected on the 
fingers and many areas of the body, desk, etc., if small 
quantities of the zinc chelate of 8-hydroxyquinoline were 
previously placed in the nostrils. 

To show that Staph. aureus, if present in the nose, may 
be carried in similar fashion, surveys (using sweep plates 
for clothing and saline-soaked swabs for skin) were made 
of healthy individuals working in the hospital. The results 
are given in Table II, showing that Staph. aureus was present 


w “ 
a R > 4 
ios 
28824 
43 8 
Nose + + + + 4 + 
Hair - + 
Wrist ++ + + = ~_ +++ — + 
Fingers + + 4 
Chest + + & 4 
Abdomen + 4 + » 4 
Back - + + -- } 
Front coat ++++ ++ + + 
Handkerchief ++++++ 4+ + 4 
» + 4 + 
Trousers or skirt| + + + + + + . 4 + 
Shirt or blouse +++ + +4 4 
Socks or stockings; + + + 
+ = Staph. aureus isolated. Staph. aureus not isolated. 


on the majority of the sites on the skin and clothing of 
nasal carriers of this organism, but was found only in- 
frequently on the same areas of individuals who were not 
carriers, 

Swabs taken from the nose of one subject, Pri, on 
November 1, and on four subsequent occasions, failed to 
yield Staph. aureus until December 22, when a _ heavy 
growth was obtained. During the period he was known not 
to be a carrier—that is, on November 15—examination of 
his skin and clothing showed that only small numbers of 
Staph. aureus were isolated from a few of these areas. On 
December 22 this organism was present in large numbers on 
all areas examined, except one on the skin and one on the 
clothing. This change in the flora of his nose, skin, and 
clothing was not accompanied by clinical signs of any 
description on his part or in his family. This state has per- 
sisted, A similar, though less marked, change was also 
observed with subject Geo. 

Sensitivity tests with antibiotics suggested that, in general, 
strains recovered from the skin and clothing of a carrier 
were similar to those in the nose. Phage-typing determina- 
tions were carried out in detail with strains isolated from 
the two carriers Ric and Pri. In the case of Ric, his left 
nostril contained type 52/52A/80, and this strain was found 
on his face, wrist, and fingers, the back and front oi his coat, 
his pocket, handkerchief, trouser leg, shirt, and socks. His 
right nostril contained type 3A/3B/55/71+, but this strain 
was not detected on skin or clothing. The carrier Pri had 
type 29 in both nostrils, and this type was found on the 
fingers, abdomen, the front and back of his coat, his hand- 
kerchief, trouser leg, and socks. Type 53 was found on his 
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face, wrist, chest, shirt, and handkerchief. It would thus 
seem probable that the majority of the staphylococci found 
on skin and clothing of carriers have been derived from the 
individual's own nose. 

Because of the wide dispersion of Staph. aureus on the 
skin and clothing, it is to be expected that other objects, 
such as bedding, with which the individual comes into close 
contact, will be similarly polluted. Five known carriers and 
five non-carriers took samples of their own bedding, using 
large woollen swabs moistened with saline. From Table III 


Taste Ill.—Presence of Staph. aureus on the Bedding of Carriers 
and Non-carriers 


No. of Individuals with Staph. aureus on 


Studied | Lower Upper Counter-| » 
4 
Sheet Sheet Blanket pane Pillow 
Nasal carriers | $s 3 2 1 2 | 2 
Non-carriers $ 0 | 0 0 
| 


it is clear that the bedding of carriers was often contami- 
nated by Staph. aureus, whereas that of non-carriers was 
generally free. It is also of considerable interest that the 
sheets, counterpane, or pillow were quite as likely to possess 
Staph. aureus as the blankets. 


2. Transport of Staph. aureus to Other Individuals 


In view of the wide dissemination of Staph. aureus on 
the skin, clothing, bedding, etc., of carriers, it is possible that 
other individuals may acquire the organisms as a result of 
direct contact with such surfaces. It can, however, be 
shown that the organisms may be liberated into the atmo- 
sphere by different forms of activity, so that transportation 
by air currents is an obvious alternative. This may be 
demonstrated in a variety of ways 


(a) From Skin 


Both nasal carriers of Staph. aureus and non-carriers 
rubbed their hands together, and used the handle of a 
sterile scalpel to rub their chins or hair over an open 
culture plate immediately below. From Table IV it is 
clear that most of the carriers were able to dislodge 
some Staph. aureus from their skin or hair by these activities 


Tante 1'V.—Release of Staph. aureus from Friction on the Skin 


No. of Persons from Whom Sraph 
aureus was Obtained as a Result of 


No. of 
Persons Rubbing Rubbing Rubbing 
Hair Chin Hands 
Nasa! carriers 8 2 a 2 
Non-carriers 6 0 | 0 ! 


Other experiments were carried out in a smaller version of 
the cubicle employed by Duguid and Wallace (1948). It 
was 6 ft. (183 cm.) high, the walls being 2 ft. 9 in. (84 cm.) 
and 2 ft. 6 in. (76 cm.) wide—that is, 41.25 cubic ft. 
(1.168 cubic metres). The walls consisted of plastic curtain- 
ing, the roof of three-ply wood, and the floor of moist butter 
muslin covering the hard surface of the laboratory floor. 
The whole of the interior surface was wiped down with 
cetrimide (1%), and the cubicle was left undisturbed for 
fifteen minutes before the experiments began. In each cor- 
ner of the cubicle three culture plates were held horizontally, 
one being at floor level, another | ft. 9 in. (53 cm.) and a 
third 3 ft. 5 in. (104 cm.) above the floor. The temperature 
of the cubicle was usually 20-25° C. and the relative 
humidity 95 to 100%. 

Control experiments showed that air movement per se 
does not bring to plates exposed in these situations more 
organisms than when it is still, the number of organisms 
obtained on culture plates exposed while a sterile gown, 
suspended from a coat-hanger from the ceiling of the cubicle, 
was agitated by pulling on pieces of string attached half- 
way down the sides, being approximately the same as on 
plates exposed while the gown was still. 
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Taste V.—Release of Organisms into Free Air from Skin or 
Clothing as a Result of Movement 
Subject Clad Only in ’ 
| Bathing-trunks, Sterile Cap, Subject’s 
| &e Mask, and Sterile Boots | Clothes Clothed 
subject | 34 | Suit | Exercising | for 1S Mins. | ,E*etcising 
ubjec ° | 7 
2S | for 15 Mins. | for 15 Mins. | for 1S Mins. 
3 | Total | Staph.) Total | Staph.| Total | Staph.) Total | Staph. 
| Orgs. | aureus) Orgs. | aureus) Orgs. | aureus Orgs. | aureus 
Bew + | 432] O15 | 86-4 | 03 197-2 | 2-1 | 300-0} 1-17 
Pri + 33-4 | O27 | 852 [11-7 (|1,030-0 | 720-0 147-4 
Ric 9-9 | O14 193-1 | O21 | 378-0] 1-57 | 444-9 | 0-68 
Scho 36-7 | 0-06 | 80-5 | 00 870-2 | 0-61 mea | o-21 
Geo — | 96/00 | 17.0 00 382.6 | 028 [2152 O14 
| 


In this and the subsequent tables the figures give the total number of 
organisms or Staph. aureus falling on to | square foot (930 square cm.) in 
one minute. They are calculated from colony counts on 12 culture plates of 
the same size exposed horizontally at three different levels in the cubicle. 

Subjects clad only in sterile bathing trunks, but with a 
mask over nose and mouth and a sterile cap over the hair, 
sat still for fifteen minutes in the cubicle while plates were 
exposed in the four corners. The plates were changed and 
the subjects then exercised by marking time and waving 
their arms about for a further fifteen minutes. After in- 
cubation, the total number of colonies and of Staph. aureus 
were counted. The results are given in the first part of 
Table V. 

It is evident from this that during exercise some organisms 
are liberated into the atmosphere from the naked skin, and 
that if the individual is a carrier Staph. aureus may appear 
in appreciable numbers. 

Staph. aureus may also be liberated into free air in drop- 
lets of water in the act of washing. Preliminary experi- 
ments showed that the relatively small amount of agitation 
of the skin and clothing resulting from the motion of the 
arms did not increase the number of bacteria in the atme- 
sphere to any appreciable extent. But when the hands and 
arms were washed and scrubbed with toilet soap for five 
minutes, using clean wa‘er in a sterile bowl, the total number 
of organisms isolated on culture plates standing in the four 
corners of the cubicle were greatly increased. If the 
individual was a carrier, a large proportion of the colonies 
isolated were Staph. aureus (Table VI). 


Taste VI.—Release of Organisms from the Skin of Hands and 
Forearms into Free Air while Washing 
Presence | Standing Stillin Standing While | Standing While 
of | Cubicle Scrubbing | Washing Only 
Sub- Staph. | for S Mins. for 5 Mins. | for 5 Mins. 
in | Total Staph Total Staph. Total Staph 
Nose Orgs aureus Orgs. aureus | Orgs aureus 
Ric 12-2 | | 670-7 | 363-2 | 591-6 | 2378 
Win + | 35-4 0 998-5 | 656 | 680-8| 38-75 
Pris | | 258 | 1,762-2 | 323-9 | 1,456-1 | 300-5 
Geo | | 4 | 0 | 669 9 
2} - | 6-4 | 3837) 421-5] 0-41 
Fos | 20-1 | 983-2 | | 7128] 
Inspection of the plates immediately after exposure 


showed that many of them had actual droplets on the agar 
surface, and if the individual was a carrier large numbers of 
Staph. aureus appeared on these areas after incubation. 
Further experiments were carried out in which the subjects 
merely washed their hands without scrubbing. Almost 
identical results were obtained. 

Thus friction, movement, and, perhaps most important of 
all, washing may disseminate large numbers of Staph. aureus 
from the skin of carriers into the neighbouring atmosphere. 


(b) From Clothing 

Previous workers (Green, Challinor, and Duguid, 1945 ; 
Bourdillon and Colebrook, 1946; Hare and Mackenzie, 1946; 
Duguid and Wallace, 1948) have shown that bacteria may 
be released into the atmosphere on particles of fluff or dust 
when clothing is shaken, but further experiments were under- 
taken to investigate the importance of this with staphylo- 
coccal carriers. 


~ 


Oct. 13, 1956 


TRANSMISSION OF STAPH. AUREUS 


843 


Bririsn 
Mepicat JOURNAL 


The clothing of carriers or non-carriers was accordingly 
suspended from a coat-hanger attached to the roof of the 
experimental cubicle. It was agitated for fifteen minutes 
by means of strings attached to the elbows of the coat and 
the knees of the trousers. The cubicle having been aired and 
its walls wiped down again with antiseptic, the subject then 
donned his clothes and exercised in it for fifteen minutes. 
The number of colonies developing on culture plates exposed 
during these activities is given in the second half of 
Table V. 

It is evident from these experiments that while Staph 
aureus and other organisms may be liberated into the atmo- 
sphere when the naked subject exercised in the cubicle, very 
much greater numbers reach free air from his clothing when 
agitated by itself or on the person of its owner. 

Other experiments have been carried out in which the 
clothed subject sat still for 74 minutes and then, for a 
further 74 minutes, undressed and dressed again in the 
cubicle (Table VII). These experiments confirm the results 


Taste VII.—Release of Organisms into Free Air while Undress- 
ing and Dressing 


Presence | Subject Fully Clothed Subject Undressing 


of Sitting Stull and Dressing Again 
Sub- Staph for 74 Mins in 74 Mins. 
ject aureus — — - 
in Total Staph. Total Staph. 
| Nose Orgs aureus Orgs aureus 
Ric + 14-7 0 4356 20-0 
Pri + 25-8 0 1,957-3 187-8 
Jac 37:5 0-14 354-5 1-09 
Fos 19-4 0-14 | 467-4 0-14 
Scho | 37.3 | 0-14 859-0 0-70 


obtained in the previous experiment, showing clearly that 
large numbers of organisms are liberated by agitation of 
ordinary clothing, and by dressing and undressing. 

It is of some importance that the amount of air pollution 
by Staph. aureus from the clothing carriers, although always 
greater than that coming from non-carriers, varied consider- 
ably. The clothing of the carrier Pri, for example, con- 
sistently produced many more staphylococci than that of the 
other carriers. Indeed, in his case, Staph. aureus accounted 
for nearly 10% of the total organisms released into the 
atmosphere. 

Phage-typing experiments with the strains isolated when 
the carrier Ric dressed and undressed in the cubicle showed 
that type 52/52A/80, which was present in one nostril and 
widespread on his clothing, was also the predominant type 
released in‘o the atmosphere. With the carrier Pri, on the 
other hand, who had type 29 in his nostrils and which was 
widespread on his clothing, it was found that only a few 
colonies on the plates belonged to this type. The majority 
were type 53, which was also found on some areas of his 
skin and clothing but which was not found in his nose. 

In view of the large number of organisms liberated into 
free air from the clothes, further investigations were carried 
out to determine whether carriers wearing the type of cloth- 
ing usual in operating theatres could contaminate the atmo- 
sphere 


Taste VIII.—Release of Organisms from Theatre Clothing 


Carriers and non-carriers accordingly exercised in the 
cubicle wearing trousers and shirt, or frock in the case of 
women, over which was placed a sterile gown with short 
Sleeves, open at the back but secured by a tape round the 
waist. As will be seen from Table VIII, large numbers of 
organisms reached the exposed plates. This suggested that 
the gown conferred very litle, if any, protection. For this 
reason, some of the subjects exercised while wearing their 
ordinary clothing and no gown. As will be seen from Table 
VIII, approximately the same number of organisms were 
liberated. Thus it must be concluded that the gowns worn 
by most persons on the floor of an operating theatre do not 
imprison the organisms on their clothing. 

Those nearest to the patient in operating theatres leave 
their underclothing outside the theatre and wear clean, if 
not sterile, pyjamas under the gown, thus eliminating the 
source of some of the airborne organisms. Experiments 
were therefore carried out in which the subjects wore sterile 
pyjamas, covered by a sterile gown, and with sterile cap over 
the hair, mask over the face, and sterile boots on the feet. 
The results obtained are also given in Table VIII. 

Fewer organisms were liberated than when the same sub- 
jects wore their own underclothing, but it is of some im- 
portance that the carrier Pri, to whom attention has already 
been drawn, was still potentially dangerous in that as many 
as 6.82 Staph. aureus were reaching | square foot (930 square 
cm.) in one minute in his vicinity. 


(c) From Bedding 


If, as shown in Table Ili, the bedding of carriers is con- 
taminated by Staph. aureus, it is to be expected that this 
organism will be liberated into free air when the bed is 
made or is agitated in any way. Some provisional observa- 
tions of ours confirm that this is so, but we have not 
investigated this problem in detail. 

It is clear from these experiments that friction on the dry 
skin, washing or scrubbing with water, and agitation of the 
clothing may liberate comparatively large numbers of 
Staph. aureus from skin or clothing into the atmosphere if 
the subject is a nasal carrier. 


3. Entry of Staph. aureus into the Tissues of the 
Recipient 


This may occur as a result of direct contact between the 
organisms on the hands of a carrier or clothing, the re- 
spiratory tract of a normal person, an open wound, or the 
eyes and skin of newborn babies. But it is extremely prob- 
able that in most instances the organisms reach these areas 
by way of the atmosphere, particularly if the donor is a 
heavy carrier in active movement, with much shaking of 
the clothing. 


Transmission of Staph. aureus from Septic Processes 
in Members of the Hospital Staff 


When a localized infection of the skin, such as a boil or 
acne pustule, bursts or is opened Staph. aureus will almost 
certainly spread on to the skin in its immediate neighbour- 
hood, and into whatever dressing may be applied. It is 


Wearing Ordinary 
| p | Wearing Ordinary Underclothing, Trousers or Clothing, Cap, Mask, Wearing Sterile Pyjamas, Gown, Cap, Mask, 
f Skirt, Cap, Mask, and Boots with Sterile Gown and Boots but and Boots 
Staph | Without Gown 
i. | Sitting Sull During Exercise During Exercise oy Sitting Still During Exercise 
Nose Tota! Staph. Total Staph. Total Staph Total Staph. Total Staph. 
Orgs. aureus Orgs aureus Orgs aureus Orgs. aureus aureus 
Ric: Oct. 25..| + 46-7 0.07 “451 | O75 226-0 0-31 
Nov. 24 | + 32.0 0.07 165-7 0-70 ~- — 26-7 0 104-6 038 
Pri: Oct. 25 .. | | 310 | 0-23 3%9 0-38 303-9 O31 
Nov. 29 424 0-21 183.0 0-87 17-6 O14 67.0 0-21 
+ 26-4 1-98 209-0 19-00 -- 12:8 0-86 61-7 6-82 
; 17-3 0 74-1 0 11-6 0 19-2 0 
Sch 25:7 0 364.0 0.07 25-6 0 218-0 0 
Mos + 32-1 | 0-70 484-1 03 507-8 2-86 
Sus 314 | 015 64.0 0-31 66-4 0 | 
Mar 95 0-15 99-0 2-82 102-5 3-52 | 
42 4082 CT TA! Tre oac 


| 
| 
| 
| 
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extremely improbable that the infected area will come 
directly into contact with susceptible tissues in patients, or 
members of the staff, but the organisms may become wide- 
spread on the person in the same way as can Staph. aureus 
Originating in the nose. Release as a result of friction or 
activity and transportation to others by air currents 1s 
therefore a possible alternative 

Skin and clothing surveys were made of 10 patients 
attending the casualty department with minor staphylo- 
coceal infections which, if on the person of members of the 
nursing or medical staffs, might not have necessitated their 
standing down from duty. All the lesions were discharging 
pus and none of the patients had received antibiotics. A 
comparable series of 14 patients without pyogenic infec- 
tions were examined at the same time. The results are given 
in Table LX, 


Taste 1X.—Presence of Staph. aureus on Skin and Clothing of 
Patients with and without Mild Local Sepsis 


With Without With Without 
Sepsis Sepsis Sepsis Sepsis 


Nose 

Throat 

Hair + 
Face 

Wrist 

Pingers 

Chest 

Abdomen 

Back 

Legs 


Back 

pocket ; 

Trousers or skirt + + 

Shirt or blouse ‘ 

Socks or stoekings 


Site of lesion 


Presence of Staph | 
aureus ‘ ~+> +! i+ +++ 


Lesion discharging | | 
(im days) 


Six of the infected group and eight of the uninfected 
were nasal carriers of Staph. aureus, and many of them had 
this organism on different areas of skin and clothing. Al- 
though there was a tendency for the clothing in particular 
to be more widely contaminated when there was infection 
as well, it cannot be said that the difference was at all 
marked, There was much less contamination of the skin 
and clothing of the two groups who had no Staph. aureus 
in the nose, and no very definite evidence that the presence 
of a purulent infection increased this contamination to any 
extent. 

An investigation comparable to the above was also carried 
out on a series of infants, aged 5-10 days, in a maternity 
ward. The results were similar—namely, that heavy staphylo- 
coccal contamination of the skin, clothes, and bedding 
occurred to about the same extent with healthy nasal carriers 
as with babies suffering from some form of sepsis. 

Thus, although there is a possibility that Staph. aureus 
from a septic focus may be more pathogenic than when it is 
derived from a healthy nasal carrier (Barber and Burston, 
1955), there is no evidence that particularly heavy contamin- 
ation of the skin and clothing occurs. 


Discussion 


The results obtained in the experiments reported in this 
paper confirm those of Duguid and Wallace (1948), and 
show that the mechanism by which Staph. aureus is trans- 
mitted from the nasal cavity of carriers to other persons is 
very similar to that suggested for respiratury tract organisms 
in general by Hare and Mackenzie (1946). 

This mechanism does not depend, primarily, on the expul- 
sion into free air of Staph. aureus in droplets or droplet 


nuclei coming from the anterior nares, but on outflow of 
this organism in the nasal secretions on to the upper lip or 
alae nasi. Its subsequent transfer to other persons then 
involves three separate and distinct steps. 

The first step is the transport of the staphylococci by 
hands, handkerchief, or any object coming into contact with 
the nose to the skin, clothing, bedding, and other objects 
in the immediate vicinity of the carrier. The second step is 
the release of the organisms into the atmosphere. This may 
result from friction and dislodgment of dried particles from 
the skin or hair, from the spattering of water droplets in the 
act of washing, and from shaking of the clothing during 
activity. This may obviously occur anywhere in the hospital. 

The third step involves ihe transport of these infected 
particles by air currents to other individuals in the neigh- 
bourhood. In this way the organisms may reach the anterior 
nares of normal persons to produce the carrier state in them, 
highly susceptible tissues such as the conjunctiva of the 
newborn infant, or, as probably occurs in operating theatres, 
open wounds, to produce, in due course, post-operative 
infection. 

There is evidence that some carriers produce a much 
greater degree of air contamination in their vicinity from 
friction and movement of their clothing than do others. 
Such a carrier is probably much more dangerous in the 
hospital environment than is the member of the staff suffer- 
ing from a minor staphylococcal lesion of the skin. 

The application of these results to the prevention of 
staphylococcal infections in general is outside the scope of 
this paper, but, whatever alterations in technique be con- 
templated, cognizance should certainly be taken of the fact 
that direct expulsion of Staph. aureus into free air in drop- 
lets or droplet nuclei from the anterior nares is of much 
less importance than the almost inevitable presence of this 
organism on the skin and clothing of carriers, and its release 
on air-borne particles when the contaminated surfaces are 
subjected to friction and movement. 


Summary 


Experiments carried out with nasal carriers of Staph. 
aureus suggest that this organism is not transported from 
person to person by droplets or droplet nuclei but by 
an indirect route involving egress in nasal secretions, 
contamination of the skin, clothing, or bedding, release 
of the organisms by friction, movement, or washing, and 
transportation to others by air currents. 

There is evidence that some carriers can contaminate 
the atmosphere in their neighbourhood with much larger 
numbers of Staph. aureus than the majority of carriers. 
Such individuals wearing a sterile gown over their ordi- 
nary underclothing may cause potentially dangerous 
degrees of air contamination during activity on their 
part ; even when wearing a complete set of sterile oper- 
ating clothes large numbers of Staph. aureus may still 
be detectable in the surrounding atmosphere. 

These carriers are probably more dangerous in the 
hospital environment than the member of the staff suffer- 
ing from a minor degree of skin sepsis. 


We are grateful to the members of the medical and nursing 
staffs of this hospital for their help and co-operation, to the 
experimental subjects who have assisted us, and to Dr. R. E. O. 
Williams, of the Central Public Health Laboratory, for determin- 
ing the phage-types of some of our strains. 
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Staphylococcal pneumonia has long been known as a 
complication of epidemic influenza. The fulminating, 
prostrating type encountered during the pandemic of 
influenza that followed the first world war was fully 
described in the writings of Chickering and Park (1919). 
At that time mortality rates of 80-90% were reported. 
In 1942 Finland er al. recorded a reduction in the death 
rate to 32%, which they attributed to the use of sul- 
phonamides. 

In sporadic form, however, staphylococcal pneumonia 
is widely regarded as a disease occurring mainly in 
infants. In these the prognosis is still grave. Recently, 
Wallman et al. (1955) reported 44 cases from Perth, 
Western Australia, with a mortality of 23%, a figure 
achieved by modern treatment with antibiotic agents. 

In adults, relatively few cases unassociated with major 
influenza were reported before 1950. Heffron (1939), 
analysing 3,319 cases of lobar pneumonia, found only 
six that were considered staphylococcal. Among 298 
cases of bacterial pneumonia admitted to the Central 
Middlesex Hospital in 1942-4, Humphrey er al. (1948) 
described seven which were thought to be staphylococcal. 
Only one had a history of preceding influenza-like illness. 

During the last five years, however, several groups 
of cases have been reported. Of 110 cases of pneumonia 
admitted during one year to Hammersmith Hospital and 
reported by Crofton et al. (1951), 10 were considered to 
be staphylococcal and only two showed serological 
evidence of influenza B. Neither of these two patients 
was very ill. Grist et al. (1952) saw 10 cases of 
staphylococcal infection among 129 cases of pneu- 
monia admitted to one hospital in Glasgow during a 
period of fifteen months. Serological evidence of recent 
influenza A infection was present in 5 of the 10 cases. 
Grant and Barber (1954) reported 15 cases from Belfast. 
constituting 3% of all pneumonia admissions. Only 
four cases occurred during an influenza outbreak. 

Material_—This paper is based on a series of 18 cases 
of staphylococcal pneumonia in adults admitted to an 
acute medical unit in Reading during 19524. Many 
cases of pneumonia occurring in the area receive treat- 
ment at home, and, in general, only the severely ill 
patients not responding to penicillin and sulphonamides 
are admitted. There was no local influenza epidemic 
during the period under review, but virus studies were 
not made. The group formed 15% of a total of 122 
consecutive patients admitted to the unit in whom the 
diagnosis of primary pneumonia was radiologically con- 
firmed. There were 11 men and 7 women. Their ages 
ranged from 16 to 72, with an average of SI years. 


Diagnosis 
The aetiological diagnosis of staphylococcal pneumonia 


is a matter of some difficulty and is often derived from a 
combination of clinical, radiological, and bacteriological 
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findings. In the series now reported the criteria adopted 
were those used by the Medical Research Council (1951) for 
the investigation of bacterial pneumonias—that is, “ When 
Staphylococcus aureus (coagulase-positive) . . . [was] pre- 
dominant in the sputum the pneumonia was regarded as 
staphylococcal . . . if this was clinically consistent, even 
when cultures from other sources were negative.” 

Sputum from every case was cultured soon after admission 
and before the start of treatment if possible. From a number 
of patients minor growths of staphylococci were reported, 
together with non-pathogenic organisms, but, in view of 
the possibility of nasopharyngeal contamination of specimens 
yielding a few colonies only, such cases were classified as of 
uncertain origin and excluded from the series. 

From 12 of the 18 cases reviewed staphylococci were 
isolated in pure culture. In the remaining six cases pre- 
dominant growths of staphylococci were found, together with 
a proportion of non-pathogenic organisms such as Strepto- 
coccus viridans and neisseriae. In two cases coagulase- 
positive staphylococci were grown from the pleural fluid. 

The organisms were reported to be penicillin-resistant in 
10 cases, while results of treatment indicated that resistant 
strains were probably present in three other patients. Resis- 
tance to penicillin was estimated by the disk plate method, 
the disks being impregnated with 1.5 units of penicillin 
solution. 

It is necessary to add that as most patients received some 
treatment at home it is impossible to say whether the organ- 
isms were resistant at the onset of the illness or became so 
only after penicillin had been given. 


Clinical Features 


Six of the patients gave a history of previous chest disease, 
such as chronic bronchitis, asthma, or recurrent pneumonia. 
There were serious associated conditions in two other cases— 
aortic stenosis in one and acute nephritis in another. Two 
cases occurred following abdominal operations ; both later 
developed lung abscesses. 

The duration of symptoms prior to admission ranged from 
two days to two months, with an average of three weeks. 
Pleuritic pain was complained of by 14 of the 18 patients. 
Rigors were present in four cases. Herpes labialis was noted 
in only one case. Sticky blood-stained sputum was produced 
by four patients. 

Leucocyte counts were not found to be of great signi- 
ficance. They were done in nine of the cases, and the totals 
exceeded 10,000 per c.mm. in three. 

With regard to anatomical distribution, postero-anterior 
and lateral x-ray films of the chest were available for all 
cases. The classification adopted was similar to that of 
Crofton et al. (1951). There were nine cases of lobar 
involvement, seven of lobular involvement, and two were 
segmental. This compares with the above authors’ 10 cases, 
in which lobar distribution was seen in seven and lobular 
involvement in three. 

The most outstanding features, however, were the severity 
of the clinical course and the number of serious complica- 
tions. These were reflected in the duration of hospital stay, 
which averaged 38 days, compared with 19 days for the 
remaining 104 pneumonia cases admitted during the same 
period. 

Six of the 18 patients developed abscess or empyema. 
Short summaries of these cases are given below. They 
included five men and one woman, their ages ranging from 
21 to 72, with an average of 53 years. Their hospital stay 
averaged 58 days, with a range of 31 to 91 days. 

Of the five cases of abscess, two were single and three were 
multiple. The abscess cavities were thick-walled and irre- 
gular, and none had the character of a thin-walled egg-shell 
cavity as described by Brock (1945). 

In the three cases complicated by multiple abscess forma- 
tion the pneumonia was of a “ wandering ™ type, the con- 
solidation moving from area to area and from one lung to 
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the other. One of the patients was admitted in a state of 
collapse, resembling the fulminating type of staphylococcal 
pneumonia described in association with influenza 

Empyema occurred in two patients One of these, a 
woman of 21, developed pyopneumothorax, a complication 
occurring in 50% of staphylococcal pneumonias in infants 
but uncommon in adults. Sterile pleural effusions of 
moderate severity were noted in two patients. Delay in 
resolution of the pneumonia occurred in 12 of the 18 cases 
There was no death in this series 


Treatment 


After admission most patients were given penicillin while 
the results of sputum cultures were awaited, but it was 
supplemented with streptomycin for severely ill patients. Six 
of the 18 cases responded to penicillin, including one whose 
organisms were reported to be penicillin-resistant ; seven re- 
sponded to the tetracyclines (oxytetracycline or chlortetra- 
cycline) ; two to chloramphenicol ; and two others to strepto- 
mycin. In one man erythromycin effected a dramatic 
improvement. 

Only one of the 10 patients whose organisms were reported 
to be penicillin-resistant did, in fact, respond to penicillin 
treatment. On the other hand, three patients, including the 
case of pyopneumothorax, whose organisms were reported to 
be penicillin-sensitive responded to penicillin It will be 
seen that the response to penicillin closely followed the 
results which sensitivity tests predicted, thus underlining the 
importance of such investigations. Of the five cases in 
which no sensitivity tests were done, three failed to respond 
to penicillin. These findings compare with those reported 
by Grant and Barber (1954), of whose 15 cases only six 
responded to penicillin. 

Case 1 

This patien , a man aged 64, had no history of past chest 
disease. Six weeks prior to his present illness he underwent 
an operation for inguinal hernia. On admission he com- 
plained of severe pleuritic pain in the chest and shortness 
of breath ; his temperature was 106° F. (41.1° C.) and he had 
oedema of the ankles. His leucocyte count was 10,400 per 
c.mm. Radiography of the chest showed a left pleural effu- 
sion with consolidation and collapse of the left lower lobe, 
and a large abscess cavity with a fluid level. Aspiration of 
the left pleural space produced 4 oz. (114 ml.) of thick yellow 
pus which grew _ penicillin-resistant coagulase-positive 
staphylococci in pure culture 

Penicillin was first administered, without result ; this was 
followed by tetracycline and later by chloramphenicol with 
moderate improvement. It then became clear that a broncho- 
pleural fistula was present, and rib resection with open 
drainage was performed (Mr. C. Grimshaw) 

The patient was discharged fit after 60 days but returned a 
month later with recurrence of cough and purulent sputum. 
A small abscess was shown radiographically in the left upper 
lobe in a different position from the previous cavity, and 
staphylococci were again grown from the sputum. This time 
he responded well to chlortetracycline. 

On the follow-up a year later there was still extensive 
pleural thickening over the left lung but no sputum or short- 
ness of breath. 


Case 2 


In 1941 a diagnosis of ankylosing spondylitis was made in 
a man aged 52. Four days before admission he had a rigor 
with vomiting and pleuritic pain at both bases of the lung. 
Radiography of the chest showed partial consolidation in 
the right upper and left lower lobes. The right upper lobe 
was clear within three days, but by then there was con- 
solidation at the base of the left upper lobe. The latter 
extended during the next fortnight with multiple abscess 
formation. 

Sputum culture produced on two occasions profuse 
growths of staphylococci resistant to penicillin, streptomycin, 
and chlortetracycline. There was no therapeutic response 
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to penicillin combined with streptomycin or to chlortetra- 
cycline, and his condition grew steadily worse. Erythromycin 
was then tried with immediate and dramatic improvement, 
and he was discharged after 31 days. 

Follow-up examination two years later showed fibrosis in 
the upper zone of the left lung and an obliterated left costo- 
phrenic sulcus. He was well and working, and had no 
sputum or dyspnoea. 

Case 3 

A man aged 72 had been unwell for two months ; pain in 
the right chest and severe cough had been present for two 
weeks. On admission he was extremely ill with cyanosis, 
dyspnoea, and dry tongue. Blood pressure of 70/40 mm. Hg 
and a pulse rate of 130 a minute were recorded. Radio- 
graphs of the chest showed consolidation of the right lower 
lobe with partial consolidation of the right upper lobe. 
Three weeks later a single round abscess had formed in the 
right lower lobe, and this took a further six weeks to clear. 
Bronchoscopy revealed no evidence of new growth. 

A profuse growth of penicillin-resistant staphylococci was 
obtained from the sputum. He was treated with combined 
penicillin and streptomycin without effect. Later he re- 
sponded slowly to oxytetracycline and was finally discharged 
after 65 days, greatly improved in general condition, with a 
radiographically clear chest. 


Case 4 


This patient, a man aged 56, gave a month’s history of 
cough and dyspnoea. Right-sided pleuritic pain had been 
present for two weeks, and frothy sputum for five days. 
On admission he was very ill, short of breath, and cyanotic. 
There were clinical signs of pneumonia at the right base, and 
a radiograph of the chest showed consolidation in the right 
lower zone. The leucocyte count was 18,000 per c.mm. 
Treatment was begun with penicillin, but sputum culture 
yielded coagulase-positive staphylococci resistant to penicillin 
and sensitive to streptomycin. 

Six days later further radiographs showed some clearing 
of the right base with fresh consolidation in the left upper 
and lower zones. He was given streptomycin with little 
general improvement. After 10 days there was some clear- 
ing at the left base, but the left upper lobe had become 
densely opaque on radiographic examination. A week later 
there was extensive breakdown with multiple cavitation in 
the left upper lobe. Treatment was then changed to chlor- 
tetracycline, but this had to be stopped because of diarrhoea 
Nevertheless, the left upper lobe gradually cleared and tomo- 
grams prior to discharge showed no cavitation. 

He was further investigated; a bronchogram showed 
deficient filling of the left upper lobe bronchi, but broncho- 
scopy did not reveal any abnormality. His total stay in 
hospital was 91 days. 

At a follow-up examination two years later he was well, 
but radiographs showed fibrosis in the upper zone of the 
left lung with ring shadows suggestive of cystic changes. 


Case 5 


In this case, that of a man aged 55, there was no history 
of chest disease. Following perforation of a sigmoid diverti- 
culum he developed peritonitis, and at operation a left in- 
guinal colostomy was formed, but his condition deteriorated 
and he was transferred to the medical ward. 

On admission he was febrile and very ill. He had carious 
teeth and foul breath. Radiographs of the chest showed a 
right hilar opacity. This cleared slowly, but ten days later 
there was mottling at both bases. In spite of some clinical 
improvement the radiographic opacities extended. After 
another three weeks there was dense consolidation in most of 
the left lung, collapse of the left lower lobe, and multiple 
cavitations in the lingular segment of the left upper lobe. 
Slow resolution then began and proceeded steadily, but 60 
days later cystic changes were still present at the site of 
the previous breakdown. Sputum examination revealed a 
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profuse growth of staphylococci resistant to penicillin but 
sensitive to chlortetracycline and chloramphenicol. He was 
treated with chlortetracycline and discharged after 36 
days. 

At a follow-up examination one year later he was well ; 
there was no dyspnoea. A radiograph of the chest showed 
fibrotic changes at both bases. 


Case 6 


One week prior to admission a woman aged 21 developed 
a right lower lobe pneumonia which at first responded to 
sulphonamides at home, but was later complicated by pleural 
effusion. 

On examination she was found to be very ill, short of 
breath, and cyanotic. A radiograph of the chest showed 
complete collapse of the right lung with air and fluid in the 
pleural space. Thick, blood-stained pus was aspirated and 
a profuse growth of penicillin-sensitive staphylococci was 
obtained on culture. She was treated with intramuscular 
penicillin daily, together with intrapleural injections of peni- 
cillin and streptokinase. She made an excellent recovery, 
and was discharged after 65 days. When seen three months 
later there was residual pleural thickening at the right base 
and in the interlobar fissures. 

On a final follow-up examination two years later she was 
free of symptoms and radiographically the lungs were within 
normal limits. 


Discussion 


Staphylococcal infection to-day presents a major problem 
in the treatment of bacterial disease. The staphylococcus 
has shown such marked adaptability to antibiotic substances 
that within a few years of the introduction of penicillin it 
was found that a high proportion of these infections failed 
to respond to this drug. 

In this country the majority of staphylococci are still sensi- 
tive to some of the broad-spectrum antibiotics, such as the 
tetracyclines, chloramphenicol, and erythromycin, but 
resistant strains are increasingly encountered in patients pre- 
viously treated with these substances. In view of the recent 
tendency to treat chronic bronchitis with prolonged courses 
of tetracyclines many more resistant cases may be seen in 
future. 

There is good evidence that the incidence of staphylococcal 
pneumonia is growing. Review of the literature in the last 
five years suggests that they now constitute from 3 to 10% 
of all cases of pneumonia admitted to hospital. This is 
probably an underestimate of the true situation owing to the 
difficulties in the way of an aetiological diagnosis already 
mentioned. 

Most observers reporting large series of cases of pneu- 
monia during the last ten years have noted the high propor- 
tion of patients whose sputum fails to grow pathogenic 
organisms. It is generally believed that this is due to chemo- 
therapy before admission to hospital. Anderson (quoted by 
Grist et al., 1952) studied a series of 500 patients between 
1939 and 1941, and encountered only eight from whom 
pathogens were not isolated. Ten years later Crofton er al. 
(1951) were unable to identify an aetiological agent in 52 of 
the 110 cases of pneumonia studied at Hammersmith 
Hospital. 

In our series of 122 cases of pneumonia admitted in 1952- 
4 an aetiological diagnosis was made in 50, of which 18 
were staphylococcal. It is our belief that these 18 cases did 
not represent the total number of cases of staphylococcal 
pneumonia in the series. Staphylococci were, in fact, grown 
from the sputum of several other cases, but they were ex- 
cluded because the evidence seemed inconclusive. Before 
admission to hospital most of the cases were treated with 
penicillin or sulphonamides, and some with oxytetracycline. 
Such treatment may have prevented the growth of the re- 
sponsible organisms without effecting a cure. That this 
explanation for the failure to grow pathogenic organisms 
may not be the whole answer, however, is suggested by the 
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results of a recent investigation by Batty Shaw and Fry 
(1955) into 80 cases of acute chest infection in general prac- 
tice. Eight general practitioners in South London, in asso- 
ciation with the local hospitals, made every effort to obtain 
sputum or throat swabs from their patients before any treat- 
ment was started. In spite of this early collection of speci- 
mens pathogenic organisms were isolated only from 25 of 
the 80 cases. 

Staphylococcal infection often directs its attack against 
damaged tissues and where local or general resistance is low. 
Such circumstances were present in 10 of the 18 cases in our 
series. It is significant in this respect that in fibrocystic 
disease of the pancreas, where recurrent chest infection is 
frequent, the staphylococcus is responsible for the majority 
of cases and accounts for a high proportion of deaths 
(Anspach, 1947; Shwachman ef al., 1949). It is also of 
interest that most cases of staphylococcal pneumonia in 
infants occur under the age of 6 months (Wallman et al., 
1955). 

Reports already referred to and the results of our own 
review of 122 consecutive pneumonia admissions show that 
the average age of patients is over 50 years, and that a 
history of previous chest disease is obtained in at least 40° 
of the cases. It is not surprising, therefore, that the staphylo- 
coccus should play an increasing part in these infections. 


Summary 


Eighteen cases of staphylococcal pneumonia in adults 
are reported to have occurred in a series of 122 consecu- 
tive cases of pneumonia admitted to one medical unit 
in 1952—4. There was no epidemic influenza in the area 
during that period. The outstanding feature in these 
cases was the severity of the clinical course and the 
number of suppurative complications. All 18 cases 
recovered, but only six responded to treatment with 
penicillin. 

There is some evidence that this form of pneumonia 
is becoming more frequent and that staphylococcal 
infections are responsible for a considerable number of 
cases where failure of response to penicillin is encoun- 
tered. The important part played by pre-existing chest 
disease or reduced resistance is stressed. Tetracycline 
and erythromycin are suggested as the antibiotics of 
choice in these cases. 

In future, staphylococcal infections are likely to 
present a major problem in the treatment of pneumonia. 


We wish to thank Drs. A, Anderson, J. B. Bird, and L. M 
Jennings for permission to include some of the cases under their 
care, and Drs. J. Mills and T. D. Martin for the results of 
bacteriological investigations. We are indebted to Drs. Harley 
Stevens and H. S. Le Marquand for help in the preparation of 
this paper, and to Mr. P. Barr and Mr. G. Luck, of the Oxford 
Regional Board, for assistance with the statistical aspect of the 
work. We are grateful to Dr. J. G. Scadding for his helpful 
criticism and advice. 
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HYPEREXTENSION AND Massive Central Disk Prolapse 
HAEMATOMYELIA This is much rarer than the common cervical disk syn- 
drome associated with root irritation. It is due to a flexion 
BY injury, and it is doubtful whether it can occur in hyper- 
extension. Cramer and McGowan (1944) published serial 
P. N. ROBSON, M.B., F.R.CS. . x-ray films of the cervical spine demonstrating this. | 
Senior Ovthopastic Registrar, Reyel Victorta infrmary. lo elucidate this point discograms of excised specimens 
sateinhemeattinn tant sand of the cervical spine have been made. Fig. | shows 
Spinal cord injury occurring without radiological evi- "cine ofa dscogram young the neural 
dence of the corresponding bone injury constitutes a shown. In extension the nucleus moved forward as the | 
well-recognized picture. The majority of cases Hosterior angles 
diagnosed as haematomyelia and are seen in medical of the vertebral 
clinics with a partial or complete lesion of the cervical bodies approxi- 
spinal cord and no radiological evidence of bone injury mated; thus pos- 
or dislocation. This paper attempts to explain the actual terior prolapse of 
mechanism of cord injury in these patients. the nucleus seems 
Jefferson (1928) stated that “in hyperexteasion the unlikely in hyper- 
articular processes of the cervical vertebrae lock to- ee @ 
gether to form a solid column of bone which is resistant Hyperextension 
to injury, and therefore hyperextension injuries fall Injuries — 
chiefly on the atlas and axis.” Much work has been There are two 
done on these latter injuries, but hyperextension injuries methods of spinal | 
cord injury which 
of the rest of the cervical spine are less generally sei : 
occur with forcible A fs} 
recognized : hyperextension of | 
Walshe (1944) ota an excellent description of the the neck. Fic. 1.—Tracings made from discograms 
clinical features of haematomyelia and stressed its asso- Type 1—This is of a normal cervical spine. A. In the 
ciation with closed cerebral injury, without any explana- transient disloca- 
tion of the actual mechanism. He also emphasized the tion with tearing of tension. showing the approximation of 
frequency of the Babinski inversion of the supinator the anterior com- the posterior margins of the vertebral 
jerk in such cases as indicating a focal lesion of the ™on ligament and bodies and the a forwards of the 
cervical cord at the level of the fifth segment. disruption of the ; 
Nattrass (1944) described the case of a soldier who permitting separation of the vertebral bodies with 
on D Day dived from a landing craft into shallow water. crushing of the spinal cord. Fig. 2 is a post-mortem 
He struck his head on the bottom and an immediate radiograph of the excised cervical spine from such a case. 
weakness of the legs and arms ensued. X-ray films of showing the mechanism of the injury. As soon as the 
the neck being normal, the patient was labelled hysteri- hyperextending force is removed the dislocation is reduced 
cal. On his admission to a neurological unit the diag- by muscle pull exactly as in recurrent dislocation of the 
nosis of haematomyelia was made. Nattrass stresses ankle due to rupture of the external ligament. In non- 
the danger of regarding these cases as functional. fatal cases repair of this lesion is by ossification of the 
Barnes (1948) first described the mechanism of fatal ‘0% @nterior —en ligament bridging the affected disk 
. ‘ ; ; 4 space. Fig. 3 shows two radiographs of a man who had 
cervical cord compression without radiological evidence , hyperextension injury of the neck. The first, taken 
of fracture or dislocation. In his cases there had been immediately after the accident, shows avulsion of a flake 
a dislocation of the neck in hyperextension with spon- of bone from the upper border of the sixth cervical vertebra 
taneous reduction. The post-mortem findings were by the torn anterior common ligament. The second film, | 
rupture of the anterior common ligament 
at the level of the injury with disruption 
of the intervertebral disk, the dislocation 
recurring in forced extension. Taylor 
and Blackwood (1948) described a simi- 
lar case. 
Taylor (1951) described a case in which 
quadriplegia and death followed a hyper- 
extension injury of the neck, radiography 
demonstrating no bone injury. At 
necropsy there was crushing of the cervi- | 
cal cord but no evidence of bone injury, : 
dislocation, or disk prolapse. Crushing 
of the cord by the ligamentum flavum, ; 
which bulges forward prominently in 
hyperextension, was suggested as the 3 
causative mechanism. 
Mechanism of Cord Injury 
It is suggested that in the absence of radio- 
logical evidence of skeletal injury the crush- ; 
ing of the cervical cord may be due to either F 
of two mechanisms: (1) wear neta central disk Fic. 2.—Excised cervical spine from a fatal f j j 
prolapse, or (2) hyperextension injuries. injury, in the neutral and hyperentended 
4 
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Fic. 4.—Tracing of Fig. 3. The arrows 
show: A, the avulsed osteophyte; B, the 
ossified ligament. 


Cranial nerves, N.A.D.; sensory blunting 
and loss of pain sense below the fifth cer- 
vical segment of the right side; the only 
muscle-wasting found was the left first dorsal 
interosseus ; reflexes were normal except for 
the loss of the abdominal reflex on the left 
side. Radiographs of the cervical spine 
showed nothing abnormal. 

Case 2.—A man aged 47 was admitted in 


1940 following an accident in the black-out. 


Fic. 3.—Lateral radiographs of a cervical spine following a hyperextension injury. After having drunk some pints of beer he 
A. Immediately after injury, showing avulsion of an osteophyte from the upper tripped over a low fence and fell, striking 


border of C6. B, Eight months later, showing repair by ossification of the 


anterior common ligament. 


taken eight months later, shows ossification of the damaged 
ligament bridging the intervertebral space. Fig. 4 is an out- 
line drawing of Fig. 3. 

Type 2.—In hyperextension of the normal cervical spine 
the ligamenta flava between the laminae bulge forward 
prominently. If there is pre-existing cervical spondylosis 
with ridging at the posterior aspects of the intervertebral 
disks, the cord may be crushed between the ligamenta flava 
and the posterior ridge. Fig. 5 shows two moulds of the 
cervical spinal canal in forced hyperextension. The first is 
a normal spine from a young adult, and the mould shows 
ridging posteriorly where the ligamenta flava have bulged 
forwards. The second mould is from an older body in 
which there was cervical spondylosis. In this case the 
mould is markedly narrowed between the ligamentum flavum 
behind and the ridging at the intervertebral spaces in front. 
Had forcible hyperextension of the patient’s neck occurred 
during life she must have sustained a cervical cord lesion. 


Case Histories 


All cases diagnosed as haematomyelia in a neurological 
clinic from 1939 to 1954 inclusive were reviewed. Twelve 
cases were available. 

Case 1—A woman aged 35 was admitted in 1946 with 
a three-months history of gradual onset of numbness in the 
fingers of the left 
hand and difficulty 
in walking. She 
had noticed both 
legs to be weak. 
There was no in- 
jury. On admis- 
sion the patient 
was found to have 
a left-sided Brown- 
Séquard syndrome. 
Present condition: 
She complains of 
numbness of the 
right side of the 
body. can 
walk normally, but 
Fic. 5.—Photograph of moulds of the there is still some 
cervical spinal canal in hyperextension. difficulty in run- 
A. From a normal cervical spine in a . ; : 
young man, showing ridging of the mou'd ing. On examin- 
posteriorly (at arrow). B.from a woman ation the cervical 
aged 67. In this case there was spondy- spine had a full 
losis, and the mould is markedly range of painless 


narrowed. This is the mechanism of a : 
type 2 hyperextension injury. movement, C.N.S: 
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his forehead on the ground. He was unable 
to rise owing to weakness of the legs. On 
admission he was found to have a spastic paraplegia with 
loss of pain sense on the left side of the trunk and in the 
left arm and leg. Atrophy of the small muscles of both 
hands rapidly followed. Radiographs of the cervical spine 
were stated to be within normal limits. He died of inter- 
current disease eleven years after the injury. 

Case 3.—A woman aged 54 was seen as an out-patient in 
November, 1939, with a history of having fallen downstairs 
some weeks previously, striking her forehead on a stair. 
She had noticed weakness of both hands. Examination 
confirmed the weakness of both hands, with hyperaesthesia. 
Present condition :—For several years after her injury she 
had considerable pain in her neck on movement. This 
cleared up spontaneously and she now has no symptoms. 
On examination the cervical spine had a full range of 
painless movement. C.N.S.: No abnormal physical signs 
were present. Radiographs of the cervical spine showed 
some neurocentral lipping and ossification of the anterior 
common ligament between the fifth and sixth cervical 
vertebrae. 

Case 4.—Following an argument with a bus conductor in 
July, 1941, a man aged 61 received a blow in the face which 
jerked his head backwards. He was seen in the out-patient 
department some weeks later complaining of pain in the 
neck and difficulty in using the hands. On examination he 
was found to have astereognosis of the hands and gross 
painful limitation of neck movement. Radiographs of the 
cervical spine showed no evidence of fracture or dislocation. 
Present condition :—-He complains of pain and clicking on 
neck movement. The difficulty in using the hands persists. 
On examination the cervical spine showed gross limitation 
of movement with severe pain on forcing. C.N.S.: No 
sensory loss or abnormality of reflexes was present. There 
was marked wasting of the small muscles of both hands 
and astereognosis persisted. Radiographs of the cervical 
spine demonstrated considerable spondylosis with some 
neurocentral lipping. 

Case 5.—A man aged 73 fell forwards and struck his fore- 
head on the ground in April, 1945. There was immediate 
weakness of both legs. He was seen in the out-patient 
department some weeks later complaining of weakness of 
both legs and difficulty in walking. On examination he 
was found to have a spastic paraplegia affecting both legs, 
with muscular weakness and wasting. There were no sen- 
sory changes found. Radiographs of the cervical spine 
showed slight posterior subluxation of the fourth on the 
fifth cervical vertebra with some spondylosis. An ortho- 
paedic surgeon thought that these changes were part of a 
long-standing spondylosis. Present condition :—-He com- 
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plains of pain on neck movements and difficulty in walking 
owing to weakness of the legs. On examination the cervical 
spine had a full range of flexion, lateral flexion, and rota 
tion. There was limitation of extension with pain on 
attempting this movement. C.N.S Cranial nerves 
N.A.D. Upper limbs: Marked interosseous wasting ; weak- 
ness of grip; no sensory changes ; reflexes were present but 
the right supinator jerk was inverted. Lower limbs: Wast- 
ng of all muscle groups with marked weakness; walking 
was only just possible; no sensory change ; reflexes were 
present and equal and the plantar responses were flexor on 
both sides. Trunk: No sensory change ; abdominal! reflexes 
were present. Radiographs of the cervical spine showed 
marked cervical spondylosis with retrospondylolisthesis 
between the fourth and fifth vertebrac 

Case 6.—A man aged 62 was admitted in 1950 with a 
history that after having had several pints of beer in his 
workmen's club he bent down to pick up a threepenny- 
piece from the floor. He fell forward, striking his fore- 
head on the floor. He was immediately paralysed, unable 
to move arms or legs, and unable to speak. He stated that 
his arms were flexed at the elbows. Next day he could 
again talk, and some power had returned to the limbs. On 
admission there was a paresis of arms and legs with loss of 
reflexes. During the ensuing four weeks, however, a partial 
recovery occurred, and at the time of his discharge from 
hospital, some five weeks after the accident, he was able 
to walk a few steps. Present condition :—He is barely able 
to walk with the aid of two sticks. On examination the 
cervical spine showed gross restriction of movement in all 
directions but no pain. C.N.S.:—Cranial nerves: N.A.D. 
Upper limbs: Wasting of all muscle groups in both arms, 
especially interossei; diminished power, with spasticity ; 
reflexes increased; inversion of both supinator jerks; no 
sensory change. Lower limbs: Wasting of all groups, with 
weakness but only slight spasticity; reflexes increased ; 
plantar responses—right extensor, left flexor. Trunk: Loss 
of abdominal reflexes on both sides. Radiographs of the 
cervical spine showed congenital fusion of the vertebral 
bodies of the second and third segments, also of the sixth 
and seventh with the first thoracic. There was ossification 
of the anterior common ligament between the fifth and 
sixth cervical vertebrae. 

Case 7.—A man aged 54 was admitted after his motor- 
cycle ran into a stationary car, causing facial lacerations 
and hyperextension of his neck. The lacerations were 
sutured and the following day he noticed weakness of both 
hands. On examination the cervica! spine had a full range 
of flexion, lateral flexion, and rotation. Extension was 
limited and painful. C.N.S.:—Cranial nerves: N.A.D. 
Upper limbs: Wasting of interossei of both hands, with 
weakness of grip; sensory blunting in fourth and fifth 
fingers of the left hand; reflexes were present and equal, 
but the left supinator jerk was inverted. Lower limbs: 
N.A.D. Radiographs of the cervical spine showed a 
moderate degree of spondylosis, with fracture of an osteo- 
phyte at the upper anterior angle of the seventh cervical 
vertebra. 

Case 8.—This patient, a woman aged 54, was seen in the 
out-patient department in 1941 four weeks after a fall down- 
stairs. She was unable to give a clear history of the 
mechanism of the injury, and complained of pain in the 
neck and weakness of the left hand. On examination wast- 
ing of the muscles of the left hand and loss of thermal 
sensation were found. Present condition:—She has no 
symptoms referable to the accident. On examination the 
cervical spine showed slight limitation of the extremes of 
lateral flexion, otherwise there was full range of move- 
ment. C.N.S.: No alteration of sensation or muscle-wasting 
was found, but there was depression of the tendon reflexes 
of the left arm. Radiographs of the cervical spine showed 
moderate spondylosis and ossification of the anterior com- 
mon ligament between the sixth and seventh vertebrae. 


Case 9.—A woman aged 53 was admitted in 1943 after 
a fall downstairs in which she struck the back of her neck 
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on a stair. She was unable to move after her accident. 
On examination complete paralysis of all four limbs was 
found. Present condition :—For the first three wecks after 
the accident she remained completely paralysed, but there 
had been a gradual recovery over the next three months, 
and since then her condition has been static. She is able 
to walk slowly with some difficulty. On examination the 
cervical spine showed limitation ol the extremes of lateral 
flexion and rotation. No pain on movement. C.N.S.: 
Cranial nerves: N.A.D. Upper limbs: Wasting of the inter- 
ossei of both hands, more pronounced on the right than on 
the left: no loss of sensation; tendon reflexes increased, 
with inversion of the right supinator jerk ; mild spasticity 
Lower limbs: Slight spasticity ; reflexes present and equal ; 
plantar responses flexor. Trunk: No sensory change ; loss 
of abdominal reflexes. Radiographs of the cervical spine 
showed gross spondylosis with ossification of the anterior 
common ligament between the fifth and sixth cervical 
vertebrae. 

Case 10.—This patient, a man aged 49, was seen in the 
out-patient department in 1947, some weeks after a mining 
accident in which he had been struck on the back of the 
neck by a fall of stone. He was complaining of severe 
pain in the neck and weakness of the limbs. On examina- 
tion he was found to have a partial spastic quadriplegia. 
Radiographs of the cervical spine showed no evidence of 
fracture or dislocation. Present condition :—He complains 
of some pain in the neck on movement and of weakness 
of the legs and difficulty in walking. On examination the 
cervical spine showed limitation of extension and full range 
of other movements. C.N.S.:—Cranial nerves: N.A.D. 
Upper limbs: Slight spasticity ; reflexes active and equal; 
no muscle-wasting or sensory loss. Lower limbs: Marked 
spasticity, with wasting of all groups ; reflexes hyperactive ; 
plantar responses extensor. Trunk: No sensory change ; 
abdominal reflexes absent. Radiographs of the cervical 
spine showed a moderate spondylosis, most marked in the 
fifth/sixth region. 

Case 11—A man aged 49 was seen in the out-patient 
department in 1949, six months after a mining accident in 
which he received a heavy blow on the back of his neck. 
He immediately noticed numbness of his left hand. He was 
complaining also of pain in the neck. On examination he 
was found to have marked limitation of cervical spine move- 
ment. Muscle-wasting was present in the left hand, with 
some sensory blunting. Radiographs of the cervical spine 
were not taken at this time. Present condition: He com- 
plains of severe pain in the neck for which he has to wear 
a plastic collar; the numbness and weakness of the left 
hand persists. On examination the cervical spine showed 
gross limitation of movement in all directions, with severe 
pain. C.N.S.:—Cranial nerves: N.A.D. Upper limbs : 
Weakness of grip of the left hand with wasting of the first 
dorsal interosseous muscle ; sensory blunting over the whole 
of the left hand except the index finger; loss of tendon 
reflexes in the left arm. Lower limbs : Blunting of sensa- 
tion to pin-prick in the left leg; no wasting or loss of 
power; loss of left ankle-jerk; plantar responses flexor. 
Trunk: Sensory blunting of the left half; abdominal 
reflexes present. Radiographs of the cervical sp'ne show 
marked spondylosis between the sixth and seventh vertzbrae, 
with sclerosis of the adjacent surfaces of the vertebral 
bodies. 

Case 12.—A man aged 46 was admitted in June, 1951. 
after having been hit by a locomotive. There was a trau- 
matic amputation of the left foot and a complete quadri- 
plegia below the sixth cervical level. Radiographs of the 
cervical spine were within normal limits. Death occurred 
two weeks later, and permission for a post-mortem examina- 
tion was refused. 


Review of Cases 
These 12 cases fall into three groups: non-traumatic 
(1 case), history of hyperextension injury (6 cases), and no 
clear history of mechanism (5 cases). 
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Group 1.—This group contains only Case 1, and is out- 
side the scope of this paper. Some other mechanism, such 
as an intramedullary angioma as described by Clark (1954), 
must have operated. 

Group 2.—This group consists of Cases 2 to 7. In each 
instance the patient could clearly describe a hyperextension 
injury. Cases 2, 3, 5, and 6 followed falls on to the fore- 
head, and in each there was local bruising. Cases 4 and 7 
followed blows in the face. Particularly noteworthy is Case 
6, in which a disastrous cervical cord lesion followed a very 
minor accident. The mechanical basis was limitation of 
extension of the cervical spine due to the congenital fusion 
between C2 and 3, and C6 and 7 and T1. As a result 
of this, in forced extension there was extreme stress of the 
remaining intervertebral spaces, and the anterior common 
ligament ruptured between the fifth and sixth cervical 
vertebrae. A feature of the history was the loss of speech 
in the early phase. This was probably due to a retro- 
pharyngeal haematoma from the torn ligaments. 

Group 3.—This group contains Cases 8 to 12. None of 
these patients could give a clear history of the mechanism 
of injury, Cases 8 and 9, however, showed radiological 
evidence of ossification of the anterior common ligament 
and so were classified as type 1 hyperextension injuries. 
Cases 10 and 11 had exactly similar injuries—namely, a 
blow over the back of the neck. It seems more likely that 
this would produce hyperextension than flexion of the neck. 
These cord injuries may therefore have been due to a 
massive disk prolapse in flexion or, more probably, a type 
2 hyperextension injury. Follow-up radiographs in both 
cases showed marked degenerative changes consistent with 
the latter diagnosis. Case 12 was unsati$factory in that a 
post-mortem examination was not permitted, and there is 
no evidence to show which of the mechanisms of cervical 
cord injury operated. 


Haematomyelia Due to Hyperextension Injuries 


From the foregoing, at least eight and possibly more of 
these 12 cases of haematomyelia were due to hyperextension 
injuries. These eight cases were further studied to deter- 
mine the frequency of the two types of hyperextension 
injury. In the follow-up radiograph those cases showing 
bridging of the disk space by ossification of the anterior 
common ligament were classified as type 1 hyperextension 
injuries. 

Type | injuries 5 (Cases 3, 6, 7, 8, and 9) 
Type 2 injuries .. on 2 (Cases 4 and §) 
Died before follow-up .. 1 (Case 2) 

The classification of Case 5 as a type 2 hyperextension 
injury is perhaps open to doubt, as from the original radio- 
graph at the time of his accident there was found to be 3 
retrospondylolisthesis of the third on the fourth cervica! 
vertebra. This suggests a type 1 hyperextension injury with 
loss of the nucleus pulposus through the tear in thé 
anterior common ligament, but the orthopaedic surgeon who 
originally saw the case thought these changes existed before 
the accident. Accordingly a type 2 hyperextension injury 
is more probable. Both of the cases classified as type 2 
injuries thus had established degenerative changes in the 
cervical spine predisposing to this type of injury. 


Treatment of Haematomyelia Due to Hyperextension 
Injuries 


The primary object of treatment must be to prevent 
recurrence of cord compression. Two points bear on this: 
(1) In type 1 hyperextension injuries the displacement will 
recur in extension (Case 13) until reparative changes have 
restored stability. (2) In early cases it is impossible to dis- 
tinguish with certainty the two types of hyperextension 
injuries, Although a type 2 hyperextension injury will not 
recur unless the original trauma is repeated, in view of the 
above it is suggested that all cases of haematomyelia follow- 
ing hyperextension injury should be immobilized for one 
month in a plaster-of-Paris collar with the neck in slight 
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flexion, Laminectomy is contraindicated except in the 
presence of a spinal block on lumbar puncture or myelo- 
graphy. The following case shows the unavoidable hazards 
of cervical exploration. 

Case 13.—This patient was a man aged 59. Eighteen 
months previous to admission, while running forward with 
both hands in his pockets, he tripped and struck his fore- 
head on the ground. A transient quadriplegia lasting some 
ten minutes followed, with a complete recovery except that 
in throwing his head back to drink his daily dose of quinine 
he had a brief weakness or sometimes paresis of one arm. 
Radiographs of the cervical spine were normal. Three 
months after the accident a cervical laminectomy, for a 
diagnosis of prolapsed disk, was carried out with negative 
findings. After the operation he noticed stiffness and weak- 
ness of the arms and hands. He was reinvestigated some 
three months later and myelography was done. This showed 
a block in the C6 region. Laminectomy was again under- 
taken, but the only finding was some scarring of the cord. 
After this operation the weakness and stiffness spread to 
the legs. When he came under our care he was having such 
severe burning pain in the left hand that he was unable 
to bear even the bedclothes on it. He was barely able to 
walk. 

On examination a scar midline in the cervical region and 
gross restriction of neck movements were found. Upper 
limbs: Weakness and wasting of all muscles, especiall\ 
intrinsics of left hand; spasticity of all groups, with 
increased reflexes ; no reversal of supinator jerk ; left hand 
showed diminution of sensation in palm and radial aspect 
of dorsum, redness of the skin of the thenar eminence and 
the pulps of the fingers with extreme hyperaesthesia. Lower 
limbs: Weakness and spasticity all muscle groups ; increased 
tendon reflexes with extensor plantar responses ; sensory 
blunting of sole and dorsum of right foot. Abdominal 
reflexes were absent. Sensation of trunk normal. It was 
considered that further recovery of the cervical cord was 
unlikely, and treatment was directed to muscle re-education. 
The pain in the left hand being temporarily abolished on 
three occasions by local block of the stellate ganglion, a 
cervical sympathectomy was carried out on the left side 
with relief of the causalgic pain in the left hand. No 
further cervical exploration was considered, as lumbar 
puncture showed normal pressure and no evidence of spina! 
block. 


Summary and Conclusions 

In hyperextension of the neck the spinal cord may 
be injured in one of two ways: (1) transient dislocation 
across a disk space, spontaneously reduced by muscle 
pull and gravity, or (2) crushing of the cord between 
the ligamentum flavum, which bulges forward on hyper- 
extension, and the posterior lipping associated with pre- 
existing spondylosis. In both injuries immediate radio- 
graphs of the cervical spine show nothing abnormal 
The type | injury repairs itself by ossification of the 
anterior common ligament; this may be seen on later 
radiography. 

All cases diagnosed as haematomyelia in a neuro- 
logical clinic between 1939 and 1953 were reviewed to 
see how many were due to these injuries. Twelve cases 
were available. Of these, eight were certainly due to 
hyperextension injuries, two were doubtful (both blows 
over the back of the neck), one patient died without 
being able to give an adequate history and a necropsy 
was not carried out, and one case was non-traumatic. 
It would appear, therefore, that most cases of haemato- 
myelia can be accounted for by the known mechanisms 
of cervical spine injury, but that there is still a small 
percentage in which other mechanisms operate. 

In view of the difficulty of making a firm early diag- 
nosis of which type of hyperextension injury has 
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occurred, it is suggested that all cases should be immobil- 
ized in a short plaster-of-Paris collar for one month, as 
the type | injury will recur if the neck is forcibly ex- 
tended (see Case 13) 

Laminectomy is contraindicated unless spinal block 
is shown on lumbar puncture or myelography 


I am indebted to Professor F. J. Nattrass for permission to 
publish these cases, and to Dr. Whately Davidson for permission 
to reproduce the radiographs. I am grateful to Mr. J. K. Stanger 
for his help and advice in the preparation of this paper 
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In 1913 peilagra occurring in Britain was the subject of 
articles appearing in the British Medical Journal (Box, 
1913; Mott, F. W., 1913; Sambon, 1913; Hammond, 
1913); and the Lancet (Blandy, 1913) At that time 
Thomas (1913) suggested that certain sedative drugs such 
as trional and sulphonal, then in common use in mental 
asylums, might produce pellagra by “ intoxication.” 

The concept of secondary pellagra, as distinct from 
the endemic disease, was reviewed by Bean, Spies, and 
Blankenhorn (1944), who listed a large number of 
abnormal conditions and diseases which rendered the 
body susceptible to this deficiency syndrome. On the 
other hand, pellagra was mentioned only rarely as a 
sequel to the use of chemical compounds 

An observation that isoniazid seemed to be of benefit 
in disseminated sclerosis (Kurtzke and Berlin, 1954) led 
to further trials of this drug 

Dr. D. B. Handley gave isoniazid in combination with 
pyridoxine to a number of patients with disseminated 
sclerosis. One of these patients, who had been existing 
on an inadequate diet, developed a typical pellagrous 
dermatitis. Three weeks after stopping the drug, while 
still taking the same poor diet, her symptoms persisted. 
There was a rapid response to nicotinamide therapy. 


Case History 


A spinster aged 45 had suffered from disseminated 
sclerosis for twenty years. Her first symptoms occurred at 
the age of 25, with paraesthesiae in the legs and hands. 
There was a constant sensation of pins-and-needles in both 
legs up to the groins and in the hands and fingers up to the 
wrists. She also noticed that she could not appreciate hot 
water as acutely as before, but nevertheless never burnt her- 
self because of this. Pin-prick, too, did not feel quite so 
sharp as formerly. There was no weakness of the legs, but 
she often felt as though she was walking on air 

After eighteen months these sensations passed off, and 
were later followed by pains in the legs, chiefly in the knees 
and calves, which were present day and night throughout 
the vear. Then came some weakness and stiffness of the 
legs, especially on going upstairs. However, she could still 
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walk long distances if she wished. On direct questioning 
she said that she had never had any visual or auditory 
symptoms, no double vision, and her speech had always been 
normal. There was no dyspepsia, her bowels were opened 
regularly, and she had never had difficulty with, or pre- 
cipitancy of, micturition, or any urinary incontinence. 

In 1950 she had been investigated in a neurological centre. 
and a diagnosis of disseminated sclerosis had been made. 

History.—Her appetite had always been poor. She would 
have only a cup of tea and a biscuit for her breakfast, and 
the same again at noon. She would take a very light lunch, 
with little meat and fish. At tea-time she would again have 
tea and biscuits, and nothing further until next morning. 
There was no family history of fits, faints, or neurological 
or mental disease. Her two brothers were both well. Her 
father died at the age of 60 (carcinoma); her mother died 
aged 70 (following a stroke). At school she was reasonably 
intelligent, and reached the senior class. Later she worked 
for ten years as a bookbinder. However, for the last few 
years she had been doing light work in a chemist’s shop, 
chiefly dispatching and bottling medicines. She smokes little, 
and drinks no alcohol. 

Development of Pellagrous Dermatitis—In May, 1955. 
300 mg. of isoniazid was given daily, together with 20 mg. of 
pyridoxine three times a day. She took her usual inadequate 
meals, as her appetite did not improve. She pursued her 
normal activities, and did not expose herself unduly to the 
strong sunlight, but it was an exceptionally fine summer. 
During July she experienced burning sensations in the hands 
and feet, and the typical symmetrical pellagrous dermatitis 
developed on the hands and feet. 

On examination her intelligence was not high; she was 
quite co-operative, but did not give a very good history. 
She was a thin woman, height 5 ft. 2 in. (157.5 cm.), weight 
8 st. 2 Ib. (51.7 kg.). Special Senses—No anosmia. Visual 
acuity, good; visual fields, full to confrontation ; fundi, 
disks normal; retinal vessels, normal; no haemorrhages 
or exudates. Hearing normal. Taste, normal. C.N.S.— 
Cranial nerves, normal. Motor system: nutrition of limbs 
rather thin, but no wasting ; no fasciculation ; slight hypo- 
tonia of arms ; slightly increased tone in the legs, no clonus. 
Power in arms, normal; both legs could be raised from the 
bed simultaneously. Other movements within normal range 
except for moderate weakness of dorsiflexion of the right 
ankle. Co-ordination.—Finger-—nose test performed well, but 
on each side some clumsiness, especially on the left when 
performing repetitive movements; finger flexion normal. 
The impression was of slight ataxia on the left. Co-ordina- 
tion of legs within normal limits. Reflexes.—Arm reflexes 
brisk and equal ; abdominals sluggish ; knee- and ankle-jerks 
brisk and equal ; plantar responses extensor—the responses 
being obtained from the foot only. Sensations.—Pin-prick 
and cotton-wool were normally appreciated. Two-point dis- 
crimination, within normal limits. Postural sensibility, 
normal. Projection of one limb towards another with eyes 
closed was well performed. Vibration sense, normal. No 
rombergism. 

Her legs were held stiffly, especially the right. Although 
she was a little unsteady on turning, there was no marked 
ataxia. The skull was normal, no bruits. Spine: no scoliosis 
or kyphosis; full range of movements. Heart normal in 
size; sounds normal, no murmurs; pulse regular; blood 
pressure, 105/75. The respiratory system and abdomen were 
normal. 

Skin Manifestations —There was a typical pellagrous 
dermatitis, chiefly affecting the dorsal surfaces of the hands 
and dorsa of the feet. Around the mouth was a fine branny 
desquamation. The neck was not affected. The hands and 
feet showed a reddish-brown colour with coarse scaling, the 
upper boundary of the involved skin was sharply demarcated 
from the normal, as in the classical case (Figs. 1 and 2). The 
tongue was normal but angular stomatitis was marked. 
There was some fine scaling of the lips. Although the drugs 
were stopped her symptoms persisted ; there was no change 
in her appetite or diet. 
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Three weeks after the drugs were discontinued she was 
given 1,000 mg. of nicotinamide daily. The burning sensa- 
tions in her limbs rapidly lessened; her dermatitis also 
quickly improved, and within eighteen days the skin 
appeared normal. 

investigations.—Blood count, normal. Plasma _ protein, 
normal. Fractional test meal, normal. Serum cholesterol, 
159 mg. per 100 ml. Urine, no porphyrins. An E.E.G., 
taken on August 22 by Dr. J. A. Irwin, showed that the 
dominant activity in the post-central areas was an 8-9 c/s 
alpha rhythm which was blocked by eye-opening. On these 
occasions a lower-amplitude 11-12 c/s rhythm was visible. 
Traces of low amplitude 4-5 c/s activity were mixed with 
the alpha rhythm and blocked by it. Overbreathing in- 
creased the amount of slow activity, and a small amount of 
low-amplitude 3 c/s activity was seen in the posterior tem- 
poral regions. This record is abnormal, containing an excess 
of theta activity and an unstable hyperventilation response. 


Discussion 
Although our patient's intake of food was poor it was 
sufficient for her ordinary needs ; at least, it did not lead to 
a recognizable vitamin deficiency. She continued with this 
diet while taking isoniazid and developed pellagra. Since 


Fic. 2.—The involved skin of the feet is seen to be sharply 
demarcated from the normal. 


the symptoms appeared during the isoniazid administration 
there would seem to be a causal relationship, and her im- 
provement after nicotinamide treatment would be proof that 
she had been deficient. 

That isoniazid may lead to the development of pellagra in 
poorly nourished patients was also observed by Wood (1955). 
Bantu out-patients with pulmonary tuberculosis receiving 
isoniazid developed pellagra within a few weeks and required 
admission to hospital. Wood also found that patients who 
had both pulmonary tuberculosis and pellagra could not be 
treated satisfactorily on a good diet, even with vitamin 
supplements, if isoniazid were given concurrently ; in fact, 
clinical deterioration occurred in some cases. 

In this country McConnell and Cheetham (1952) observed 
the occurrence of pellagra in a patient receiving isoniazid for 
abdominal tuberculosis, a condition known to predispose 
to secondary pellagra. 

In our case pyridoxine was given together with isoniazid, 
as previous studies (Biehl and Vilter, 1954) suggested that 
peripheral neuritis, a common complication of isoniazid 
therapy when large doses are given, was due to an effect on 
pyridoxine metabolism. 

Our patient was given the standard dose of isoniazid (5 mg. 
per kg. body weight), The development of pellagra 
suggested a nicotinamide deficiency, which raises the question 
of a metabolic antagonism between isoniazid and nicotin- 
amide. 

Reports of an antagonistic action between nicotinic acid 
and sulphonamide drugs led Bean ef al. (1944) to use 
pyridone-3-sulphonic acid, related to nicotinic acid as sulph- 
anilamide is to para-aminobenzoic acid, in three patients 
with subclinical pellagra on a vitamin-B-free diet for a two- 
weeks period. Under these circumstances pellagra did not 
occur, but those workers thought that larger doses for 
longer periods were necessary before conclusions could be 
drawn. 

Nicotinamide is an integral component of the pyridine 
nucleotides (P.N.) and the co-enzymes diphosphopyridine 
nucleotide (D.P.N.) triphosphopyridine nucleotide 
(T.P.N.), which play an important part in cellular metabo- 
lism. McConnell and Cheetham suggest that the pellagra- 
producing effect of isoniazid depends on the patient's original 
nicotinamide level being low ; the amount of isoniazid which 
would compete successfully with nicotinamide in the forma- 
tion of co-enzyme depending, by the law of mass equi- 
librium, on their relative concentrations and their relative 
affinity for the co-enzyme residue. 

However, the mechanism of the biological activity of 
isoniazid is not yet known ; the highly specific action against 
Mycobacterium tuberculosis suggests interference with an 
essential metabolite. It is established that there is a high 
concentration of nicotinic acid in the tubercle bacillus (Pope 
and Smith, 1946 ; Bird, 1947). 

The structural similarity of isoniazid to both pyridoxal and 
the pyridine nucleotides has suggested that it may act by 
competing with structurally similar essential co-enzymes in 
the organism. 

Zatman et al. (1953) observed that certain D.P.N. nucleo- 
tidases cause an exchange of isoniazid for the nicotinamide 
portion of D.P.N. Their preliminary experiments indicated 
that the acetylpyridine analogue of D.P.N. can be synthe- 
sized in the whole animal, and especially in tumour tissue, 
with the administration of acetylpyridine, which is closely 
related to nicotinamide. They thought it possible that the 
synthesis of the analogue in the intact animal might be a 
factor in the toxicity of the compound, which could lead to 
symptoms resembling nicotinamide deficiency (Kaplan 
et al., 1954). ‘ 

However, to date Kaplan and his co-workers (1955, per- 
sonal communication) have not been able to show any direct 
relationship between nicotinamide and isoniazid in animals. 

Also with regard to pyridoxal, A. Albert (1955, personal 
communication) states that the biological antagonism be- 
tween isoniazid and pyridoxal would seem to be due to the 
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ordinary chemical reaction (hydrazone formation) between 
a substituted hydrazine and an aldehyde, which occurs readily 
at room temperature in dilute aqueous solution ; this would 
be sufficient explanation for pyridoxal deprivation 

Fisher (1954) showed that haemin antagonizes the effect of 
isoniazid ; however, Albert and Rees (1955) and Knox er al. 
(1955) proved that haemin catalyses the oxidative destruction 
of isoniazid even in the absence of tubercle bacilli. 

Recént work by Cymerman-Craig et al. (1955) presents ex- 
perimental evidence that the action of isoniazid appears to 
include an essential chelation step, but this is not the whole 


story 


Summary 


Pellagra developed in a woman who was receiving 
isoniazid for disseminated sclerosis. Her intake of food 
The dermatitis appeared during a particularly 
sunny summer 

Isoniazid was stopped. During the next three weeks 
her symptoms persisted. She continued to take the same 
inadequate diet. The burning sensations in both hands 
and feet were so severe that they caused her great dis- 
tress. She was unable to sleep at night with her limbs 
covered. These latter symptoms were quickly relieved 
when nicotinamide was given. The dermatitis cleared 
completely in just over two weeks. 

As the symptoms of pellagra came while isoniazid was 
taken, there seemed to be a causal relationship. 

Other clinical observations are mentioned which point 
to isoniazid being a contributory factor in producing 
pellagra if the patient is in a pre-pellagrous condition. 

These clinical findings suggest a possible metabolic 
antagonism between isoniazid and nicotinamide. _ Iso- 
niazid bears an undoubted structural similarity to nico- 
tinamide, which is an integral component of an essential 
oxidation-reduction co-enzyme—that is, D.P.N. 

Experimental work has shown that it is possible by 
enzyme action to cause an exchange of isoniazid for the 
nicotinamide portion of D.P.N., which points to a 
mechanism whereby isoniazid might produce nicotin- 
amide deficiency; but in experiments on the whole 
animal this has not yet been demonstrated. The bio- 
logical antagonism between isoniazid and pyridoxal ts 
due to a purely chemical reaction 

The suggestion that the pellagra-producing effect of 
isoniazid depends on the patient's initial level of nico- 
tinamide being low would cover the facts observed in 


was poor 


our case 

The interest of these observations is not so much the 
causation of pellagra as the demonstration of an apparent 
relationship between isoniazid and a condition which is 
caused specifically by a nicotinamide deficiency ; this 
would therefore point to an interference by isoniazid 
in nicotinamide metabolism: as an integral component 
of D.P.N., nicotinamide has its most important known 
metabolic function. The question remains whether these 
observations are a reflection im the human of the 
mechanism whereby the tubercle bacillus is inhibited by 


isoniazid, 
The photographs were taken by Miss E. Mason, St. James’ 
Hospital 
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CASE OF FETISHISM TREATED BY 
AVERSION THERAPY 


BY 


M. J. RAYMOND, M.R.C.P.Ed., D.P.M. 


First Assistant, Department of Psychiatry, St. George's 
Hospital, London 


Fetishism, or more accurately “ erotic fetishism,” is the 
tendency to be sexually attracted by some special part 
or peculiarity of the body or by some inanimate object. 
Of all the sexual aberrations, fetishism is one of the 
most intriguing, perplexing, and varied. The literature 
is rich in detailed case reports and in speculation about 
theories of causation. I have been able to find, how- 
ever, only three apparently successful results in estab- 
lished cases; one attributed to a co-operative wife 
(Hirschfeld, 1939), one to psycho-analysis (Romm, 1949), 
and the third to temporal lobectomy (Mitchell, Falconer, 
and Hill, 1954). I have been unable to find any previous 
record of a fetishist who responded favourably to aver- 
sion therapy. The following case is also of interest in 
that the fears implicit in psycho-analytical theory, and 
stressed by East and Hubert (1939), of releasing homo- 
sexual or sadistic drives, have not so far been confirmed. 


Case Report 


The patient, a married man aged 33, was referred in 
November, 1954, from the out-patient department of a 
mental hospital for consideration of a prefrontal leucotomy 
after he had attacked a perambulator. This was the twelfth 
such attack known to the police, and because of the previous 
incidents they were taking a serious view of his recent 
actions in following a woman with a perambulator and 
smearing it with oil. Since his first involvement with the 
police his career had been as follows. 

First Charge (six incidents).—In September, 1948, whilst 
in the R.A.F., he slashed two empty prams on a railway 
station before setting them on fire and completely destroying 
them. He also admitted five other incidents involving cut- 
ting or scratching prams, which had been the subject of police 
investigations over a period of months. He was convicted of 
causing malicious damage and put on probation to accept 
medical treatment. He then left the R.A.F. and was in a 
mental hospital from March to April, 1949, before being 
transferred to a neurosis unit, where he stayed for a further 
month. The view was there expressed that he was unsuit- 
able for psychotherapy, was potentiaiiy dangerous, and 
should remain in a mental hospital. 

Seventh and Eighth Incidents——He did not remain in a 
mental hospital, and early in 1950 he smeared some mucus 
from his handkerchief on to a handbag and also damaged 
a pram by scratching and cutting it. He was not charged, 
but was admitted to a mental hospital and stayed there from 
February, 1950, until June, 1951. 
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Second Charge (ninth incident)—In April, 1952, he 
deliberately rode his motor-cycle combination into a peram- 
bulator with a baby in it. He swerved at the last moment 
but hit the perambulator and damaged it. He was con- 
victed of careless driving and was fined. 

Third Charge (tenth incident).—In August, 1952, he 
damaged a pram and a woman's skirt and stockings by 
squirting oil on them. He was convicted of causing 
malicious damage and was fined. 

Fourth Charge (eleventh incident).—In 1953 he rode his 
motor-cycle through a muddy puddle, splashing a pram and 
its coverings and the woman who pushed it. He was charged 
with driving without due care and attention, but the court 
gave him the benefit of the doubt. 

Fifth Charge (tweltth incident).—In September, 1954, came 
the first incident mentioned. He was charged and con- 
victed of causing wilful damage, and was put on probation 
to accept medical treatment. 

During the court proceedings arising from his latest 
escapade, the prosecuting counsel, while stressing that the 
accused deserved sympathy, had said nevertheless that he 
was still a menace to any woman with a pram. He went on 
to speak of “a real fear that he may cause serious injury to 
a baby or mother unless he is put under some form of 
restraint.” 

The patient said that he had had impulses to damage per- 
ambulators and handbags since about the age of 10, and 
that, although the police knew of only twelve perambulator 
attacks, the number of times he had so indulged was legion. 
He had sometimes made several attacks in one day, but he 
estimated the average at about two or three a week, fairly 
consistently. With the handbags he was usually satisfied if he 
could scratch them with his thumbnail, and as this could 
be done unobtrusively, a handbag had only once led him 
into trouble with the police. 

He had received many hours of analytical treatment and 
had been enabled to trace his abnormality back to two 
incidents in his childhood. The first was when he had been 
taken to a park to sail his boat and had been impressed by 
the feminine consternation manifest when he struck the keel 
of his yacht against a passing perambulator. The second 
was when he became sexually aroused in the presence of his 
sister's handbag. He had been led to see the significance 
of these events and to understand that perambulators and 
handbags were for him “symbolic sexual containers,” but 
the attacks continued. 

His mother was a paraphrenic who was certified at the 
age of 54 (when he was 12) and died aged 66. His father 
died aged 66 (when the patient was 15). His work took 
him away from home for long periods. There was one 
sister, twelve years his senior, who had played the maternal 
role, and to whom he was much devoted. 


Personal History 


His physical health as a child had been good, and his 
schooling had been normal. He left at the age of 14, 
having reached the top standard. 

Occupational.—After leaving his elementary school he 
attended a technical school for three years before joining 
the R.A.F. as an engine fitter. He served for ten years 
and was then discharged because of his fetishism. Since 
then he had worked well at a job requiring a degree of 
mechanical skill and ingenuity, and also a facility for making 
personal contacts. He was industrious and successful, and 
his employers thought well of him. 

Sexual and Marital.—From the age of about 10 he had 
masturbated, with fantasies of prams and handbags, and 
particularly of damage being caused to them by their 
owners. He first had sexual intercourse after his marriage 
at the age of 27; but intercourse, he said, was only possible 
with the aid of fantasies of handbags and prams. There 
were two children, and his wife said that he was a good 
husband and father. The domestic perambulator and his 
wife’s handbags, however, were not immune from attack, 
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and a handbag filled to capacity and bulging often pro- 
vided piquancy to his masturbation, While it was true 
that handbags and perambulators aroused him sexually, his 
attacks upon them were never accompanied by emission, 
though he was usually conscious of release of tension 

He described himself as a good mixer, but said he was 
never perturbed by solitude, and had always been a day- 
dreamer. He read a good deal, especially adventure and 
crime novels, and he was keen on gardening and wood- 
work. His knowledge of perambulators and hanc bags wa 
considerable, and there was no doubt that a good deal 0! 
his leisure time was devoted to them. 


Treatment 


On examination he was found to be a man of good 
intelligence, who showed no psychotic abnormality. He 
said he was depressed because he doubted whether anyone 
could help him, and though he said self-reproachtully that 
his trouble was lack of will power, it was noticeable that 
he gave his history in a facile way, and, it seemed, with a 
certain amount of relish. 

In reflecting upon this man’s plight, the despair of his 
tamily, and his poor response to treatment previously given, 
the idea was conceived that he might benefit from aversion 
therapy similar to that used in the treatment of alcoholism. 

It was explained to the patient that the aim of treatment 
was to alter his attitude to handbags and perambulators 
by teaching him to associate them with an unpleasant sen- 
sation instead of with a pleasurable erotic sensation. 
Though he was frankly sceptical about the treatment, he 
said he was willing to try anything, for his despair had 
been deepened by recent sexual arousals when handbags 
appeared in the ward on visiting-day, and by illustrated 
advertisements in newspapers. 

A collection of handbags, perambulators, and coloureJ 
illustrations was obtained, and these were shown to the 
patient after he had received an injection of apomorphine 
and just before nausea was produced, The treatment was 
given two-hourly, day and night, no food was allowed, and 
at night amphetamine was used to keep him awake. At 
the end of the first week, treatment was temporarily sus- 
pended and the patient was allowed home to attend to his 
affairs. 

He returned after eight days to continue the treat- 
nent, and he reported jubilantly that he had for the first 
time been able to have intercourse with his wife without 
use of the old fantasies. His wife said that she had 
noticed a change in his attitude to her, but was unable to 
define it. Treatment was recommenced and continued as 
before, save that emetine hydrochloride was used when- 
ever the emetic effect of apomorphine became less pro- 
nounced than its sedative effect. 

He was asked to write an account of the attractive quali- 
ties of perambulators and handbags, and this he did between 
treatments, writing at considerable length and with a wealth 
of technical detail. He also wrote an account of the ways 
in which they are commonly and carelessly misused. At 
this stage his difficulties were discussed, and attention was 
chiefly directed towards the pride with which he had always 
cherished his eccentricity, the exhibitionistic element in his 
attacks on perambulators, and ways in which they had 
become a threat to his liberty. After five days he said that 
the mere sight of the objects made him sick. He was 
now confined to bed and the prams and handbags were 
continually with him, the treatments being given at irregu- 
lar intervals. On the evening of the ninth day he rang 
his bell and was found to be sobbing uncontrollably. He 
kept repeating, “ Take them away,” and appeared to be 
impervious to anything which was said to him. The sobbing 
continued unabated until the objects were removed with 
ceremony, and he was given a glass of milk and a sedative. 
The following day he handed over a number of photo- 
graphic negatives of perambulators, saying that he had 
carried them about for years but would need them no 
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longer. He left hospital but continued to attend as an 
out-patient 

After a further six months it was decided empirically to 
readmit him for a boosting course of treatment. He agreed 
to this, although he did not consider it at all necessary 
A coloured cinematograph film was made of women carry- 
ing handbags and pushing prams in the careless, provoking 
ways which he had described previously. The film was 
started each time just before the onset of nausea produced 
by an emetic and was continued throughout the period of 
nausea. He was also given handbags to handle 

When asked to write an account of any change which 
he thought had taken place, he said that he no longer 
regarded himself as an expert on perambulators, and often 
made mistakes about them in the street. He wrote: “ The 
will power had been there all the time, but before treat- 
ment prams and handbags had a fascination for me which 
my will power was too weak to overcome.” The fascina- 
tion, he said, had become much less because his will power 
had “ matured.” 


Progress 


Nineteen months after he first had aversion therapy he 
still appeared to be doing well 

Patient's Report.He says that he no longer requires the 
old fantasies to enable him to have sexual intercourse, nor 
does he masturbate with these fantasies 

Wife's Report.—She says that she is no longer constantly 
worrying about him, and about the possible imminence ol 
police action against him Their sexual relations have 
‘greatly improved.” 

Probation Officer's Report.—He says that the patient has 
made “very noticeable progress” and that “his general 
attitude to life, his conversation, and his appearance have 
all shown a marked improvement.” 

Work Record.-He has been promoted to a more respon- 
sible job 

Police.—He has not been in any trouble with the police. 


Literature 


Among the earliest speculations on this subject are those 
uf the French philosopher Descartes, who was himself a 
squint fetishist. In 1649 he wrote: “ From whence came 
those extraordinary passions which are peculiar to certain 
men? There is so close a union between mind and body 
that once we have combined a certain action with a certain 
thought, the one never subsequently presents without the 
other.” Referring to strange aversions (anti-fetishisms) that 
some people have, he concluded that they may well have 
formed in early infancy to “ remain imprisoned in the brain 
until the end of life.” 

Binet (1888), however, first gave the term “ fetishism ~ 
its sexual connotation, defining it as the erotic idolatry of 
something which cannot directly satisfy the ends of repro- 
duction, He stressed that everyone was to some extent a 
sexual fetishist and that the difficulty was in knowing where 
the normal became abnormal Fetishism, he said, arose 
from an “ accident acting on a predisposed subject,” and the 
predisposition was in the form of a general nervous hyper- 
aesthesia. According to Binet the form taken by any sexual 
perversion was determined purely fortuitously by an ex- 
ternal event, and he stated that “the man who can love 
only men could easily have been a nightcap fetishist or 
a shoe-nail fetishist.” He distinguished a minor and major 
fetishism. In minor fetishism some effective detail or object 
was the centre of atiraction, but did not overshadow the 
person to whom the love was gradually transferred. In 
major fetishism there was no such transference. Minor 
fetishisms, he said, were not at all obvious or easy to 
recognize, but in them lay the secret of many strange loves 
and astonishing marriages 

Krafft-Ebing (1939) accepted Binet’s conclusion that in 
connexion with the first awakening of the fetishist’s sexual 
life some event determined the association of lustful feeling 
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with a single impression. The fetishist’s abnormality, 
according to Krafft-Ebing, lies not in what stimulates him, 
but in what does nor stimulate him—that is, in his limited 
sex interest. He classifies fetishes according to the type of 
fetish object : (1) part of female body, (2) part of female 
clothing, (3) special materials, (4) animals. Group | may 
be physiological or pathological, but the other three are 
always pathological. 

He stresses its forensic importance, because it may present 
as strange acts aimed at defiling the object or at its theft, 
and its importance as a cause of impotence 

Havelock Ellis (1906) states that fetishism tends to occur 
in sensitive, nervous, timid, and precocious individuals, and 
can usually be traced to a definite starting-point in some 
sexually emotional episode in early life. The degree to 
which this influences an individual's stibsequent life depends 
on his “ morbid emotional receptivity.” 

Hirschfeld (1939) elaborates Binet’s theory and says that 
the predisposition is not a generalized nervous hyperaes- 
thesia but a specific psy@hological make-up and that it is 
only a certain type of “accident” which is capable of 
arousing fetishism. In summary, he says that “ fetishism 
is based on a conscious or unconscious associative absorp- 
tion of sensual perception that is in accord with the indi- 
vidual’s psycho-sexual constitution.” 

Freud’s (1928) views may be briefly, and no doubt inade- 
quately, summarized as follows. A fetish object is a sub- 
stitute for the woman's (mother’s) phallus in which the bov 
once believed. It remains as a triumph over the castration 
threat, and saves the fetishist from becoming homosexual 
by endowing women with the attribute which makes them 
sexually acceptable. The object may, however, symbolize 
the boy's last impression before the traumatic discovery 
which it screens from his conscious memory. 

Stekel (1930) states that fetishism can be totally explained 
as flight from the woman, and in his experience homo- 
sexuality was the end of every case. It is, he says, a 
complicated compulsive neurosis giving rise to impulsive, 
often sadistic, acts carried out in a twilight state and ex- 
pressed in symbolism which can be interpreted only by 
psycho-analysis. Stekel stresses the fetishist’s pride in being 
unusual, his psycho-sexual immaturity, his harem cult, and 
his impulses to exhibitionism. 

Karpman (1934) states that sadism is the root of fetish- 
ism, though sado-masochistic fantasies may not be present. 
Common to sadism and fetishism are predominance of 
fantasy life, depreciation of the sexual partner, and incest- 
uous attachment, 

Rarity in Females.—All authorities agree that fetishism 
is predominantly a male disorder. Krafft-Ebing (1939) con- 
sidered that pathological fetishism had been observed only 
in men, and Havelock Ellis (1906) noted the “ great rarity 
of fully developed fetishism in women™ but thought that 
slight degrees might occur. Stekel (1930) stated that it was 
“ generally a male disease,” and Fenichel (1945) that it was 
“very rare” in women. Kinsey et al. (1953) state that it 
is “an almost exclusively male phenomenon.” Of 7,789 
females, they reported only two or three who were regu- 
larly aroused by objects not directly connected with sexual 
activity, 

Fetishism in Homosexuality.—East (1949) states that fetish- 
ism is not confined to heterosexuals, for in rare cases it 
is associated with homosexuality. Thoinot and Weysse 
(1920) recorded the case of a male homosexual fetishist 
who was <rotically excited by contemplating the patent- 
leather shoes of other men. 

Frequency as a Primary Medical Problem.—In a series 
of 4,000 patients seen in private practice, Curran (1954) 
found only five cases in which fetishism was the primary 
problem. None of these was on a charge. 

Frequency as a Legal Problem. —Fetishism, according to 
East (1949), is seen infrequently in the criminal courts. It 
is also quite rare in divorce proceedings (R. Ormerod, 1956, 
personal communication). 
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Treatment.—Despite the wealth of descriptive case 
reports, very little has been said about the treatment of 
fetishism. A search of the literature has revealed only three 
cases in which successful treatment was claimed. 

1. A case seeri by Krafft-Ebing is referred to by Hirschfeld 
(1939) as “one of those rare cases in the literature of sexual 
pathology in which a therapeutic success has been achieved.” 
The patient was a limp fetishist who, after he married an under- 
standing woman, was “educated” by his wife and eventually 
cured of his fetishism. 

2. Romm (1949), in a notable case report, states that after 
662 hours of analysis over six years, the patient (a hair fetishist) 
achieved a genital relationship with his wife. In the social and 
business spheres he became much more effective. On rare occa- 
sions, when under environmental stress, he had fetishistic fantasies 
but with no impulses to action. He retained a more than usual 
interest in his wife’s hairdress. 

3. Mitchell, Falconer, and Hill (1954) reported a case of 
temporal lobe epilepsy in which the viewing of a fetish object 
precipitated seizures Relief of both the epilepsy and the 
fetishism followed temporal lobectomy. 


Discussion 

To use aversion therapy in treating this patient seemed 
a logical approach if one believed that the results obtained 
in alcoholism are not dependent upon the specific bio- 
chemical changes produced by any drug but upon the 
establishment of a conditioned response. The fetishist’s predis- 
position propounded by Binet as a general nervous hyper- 
aesthesia may well be expressed as an unusual capacity for 
forming conditioned responses, and this capacity might 
prove as great an asset in treatment as it was a liability 
when the fetish was formed. To use nausea and vomiting 
as a means of producing the aversion was clearly less appro- 
priate than in alcoholism, but familiarity with the proce- 
dure, the ease of administration, and reluctance to use 
other available stimuli favoured its use. Also the modi- 
fication of attitudes and psychological conversions are more 
easily obtained in states of exhaustion and hunger, and 
from that point of view the technique was suitable. 

It was thought that should aversion be successfully estab- 
lished there might be some risk that impotence would 
ensue. According to Freud’s (1928) view, overt homo- 
sexuality might emerge if the protective fetish objects were 
removed ; while Stekel’s (1930) experience suggested that this 
would happen anyway. East and Hubert (1939) stress the 
danger of changing a sexual fetish into strong homosexual 
or sadistic drives by treatment. So far none of these 
eventualities has arisen. 

Romm’s case is interesting because apparently the im- 
pulses to aggressive action disappeared or were controlled, 
although unusual interest in what had been the fetish object 
still remained, and was even occasionally used in fantasies. 

Much of what our patient says—for example, that he 
makes mistakes about perambulators—also indicates that 
the habits of observation persist to some extent. He insists, 
however, that observation is more casual, and that sexual 
stimulation never occurs as a result. 


Summary 

A report is given of a case of fetishism believed to 
be unique in that the patient responded favourably to 
aversion therapy. A brief review of the literature is 
given and discussed in relation to the treatment of this 
case. It is suggested that the predisposition to fetishism, 
first discussed by Binet, may lie in an unusual capacity 
to form conditioned responses, and that this capacity 
may be used as an asset in treatment. 


I am indebted to Dr. Desmond Curran for the opportunity to 
treat this patient, and for permission to publish this report. I 
also thank him and Sir Paul Mallinson for much helpful criticism 
and advice in the preparation of this paper. It is a pleasure to 
acknowledge the help and co-operation of the nursing staff at 
Atkinson Morley’s Hospital. 
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ACTION OF DIBENYLINE ON THE 
PERIPHERAL CIRCULATION 


BY 
R. S. DUFF, M.D., F.R.F.P.S., M.R.C.P. 


From the Cardiological Department, St. Bartholomew's 
Hospital, London 


“ Dibenyline (phenoxybenzamine hydrochloride) is 
chemically related to though much less toxic than 
“dibenamine.” It has been thought to cause increased 
blood flow in many tissues by an action mainly involv- 
ing the vasomotor nerves. Studies with dibenyline in 
patients with peripheral vascular disease have yielded 
conflicting results. Moser et al. (1953), Haimovici 
(1951), Friend and Edwards (1954), and Wertheimer 
et al. (1954) found it valuable when given intraven- 
ously or orally in the treatment of vasospastic dis- 
orders, causalgia, and acrocyanosis. Wertheimer ef al. 
(1954) claimed some benefit in arteriosclerosis obliterans, 
but most workers consider the drug to be less efficacious 
in organic vascular disorders. 

Animal investigations have suggested that the vascular 
response to dibenyline is largely dependent upon an 
adrenergic blocking action on the sympathetic nervous 
system (Nickerson ef al., 1953; Green ef al., 1954; 
Harvey and Nickerson, 1954). 

The present investigation was designed to assess the 
effect of the drug on diseased blood vessels and to 
study the role of the sympathetic nerves in the response 
to dibenyline in man. 


Subjects and Methods 


The blood flow responses of 22 sympathectomized limbs 
to dibenyline were studied. Most patients were given 
dibenyline while still in hospital in the immediate post- 
operative period following surgical sympathectomy. A few 
were tested with the drug as out-patients after sympathec- 
tomy. 

The subjects belonged to one of two fairly distinct 
categories : (1) patients with hyperhidrosis or uncomplicated 
Raynaud’s phenomenon who had no evidence of organic 
vascular disease and were therefore considered to have com- 
paratively healthy blood vessels (eight limbs); and (2 
patients with arteriosclerosis, scleroderma, or Raynaud's 
disease with ischaemic lesions, in whom there was un- 
doubted organic vascular change (14 limbs). The effects of 
intravenous and of intra-arterial dibenyline were separately 
investigated, 
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The blood flow in the limbs was measured in each case 
by venous occlusion plethysmography, under standard condi- 
tions (Barcroft and Swan, 1953). Each limb under observa- 
tion was enclosed in a neatly fitting thin rubber sheath and 
inserted into a plethysmograph of appropriate design. 
Throughout every test the temperature of the water sur- 
rounding the segment of limb in the plethysmograph was 
kept at 34+1° C.; the room temperature was maintained 
between 23° and 25° C. Regular measurements of blood 
flow were made at intervals of half to one minute; the 
systemic blood pressure was recorded with a sphygmomano- 
meter every five to ten minutes. 

Control observations of blood flow were made for at least 
ten minutes. An intravenous or intra-arterial infusion of 
saline was then set up, using a power-driven infusion ap- 
paratus delivering saline at a constant rate of 3 ml. a minute 
(Duff, 1952). Saline alone was infused for ten minutes ; the 
desired amount of dibenyline was then added, after which 
the plain saline infusion was resumed. Blood flow was 
measured regularly throughout the entire period. 

In the studies in which dibenyline was given intravenously 
the total dose was determined by the size and condition of 
the patients, and was between 25 and 60 mg. The drug was 
infused at a rate of 0.5 to 1 mg. a minute. 

In the study of jitra-arterial dibenyline unilateral in- 
fusions were given into the brachial artery just above its 
bifurcation. The total dose was under 0.5 mg., given at a 
rate of 50 to 200 wg. a minute. 

Evidence that the vasomotor nerves had been effectively 
interrupted in the investigated limbs was provided both 
clinically and by the use of the plethysmograph. Increased 
warmth of the skin and absence of sweating were noted ; in 
addition Horner's syndrome was observed in those having 
stellate ganglionectomy. In most subjects an increase in 
blood flow was recorded soon after operation ; however, a 
failure to induce vasodilatation after indirect warming of the 
body was regarded as the most reliable indication of success- 
ful sympathectomy (Landis and Gibbon, 1933). 


Effects of Intravenous Dibenyline on Sympathectomized 
Vessels 


Healthy Vessels 


Results of a typical experiment are portrayed in Fig. 1. 
Bilateral cervicodorsal ganglionectomy had been performed 
seven days previously in a young woman with uncomplicated 
Raynaud's phenomenon. Soon after the start of the dibeny- 
line infusion the blood flow in the hand increased from 
about 8 to over 25 ml. per 100 ml. a minute. The flow was 
still elevated three hours later. However, 24 hours later the 
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Fic. 1.—Blood flow in hand and forearm of a woman aged 27, 

with uncomplicated Raynaud's phenomenon, on seventh day 

after sympathectomy, during infusion of saline (shallow block) 

and dibenyline (deep block). With dibenyline the circulation in- 

creased greatly in hand, slightly in forearm. One month later 
blood flow in both tissues was below control level. 
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mean hand blood flow had returned to about the resting 
(pre-dibenyline) level. The increased blood flow was there- 
fore of comparatively brief duration, and at an examination 
one month later the blood flow was still low. 

Increased blood flow through comparatively healthy 
vessels after intravenous dibenyline is also shown in Fig. 2. 
This subject, a woman aged 37, had had bilateral cervico- 
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Fic. 2.—Circulation in sympathectomized hands of a woman aged 
37 during continuous intravenous saline infusion. Dibenyline 
given between 40th and 70th minute (dotted line) was accom- 
panied by some increase in flow in both hands, especially the right. 
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dorsal ganglionectomy ten days previously. A mean increase 
in hand blood flow of between 50 and 100% was recorded 
during the infusion of 45 mg. of dibenyline. 


Diseased Vessels 


Dibenyline caused little or no increase in blood flow in 
some of the subjects in this group. Findings in a man aged 
53 with intermittent claudication due to arteriosclerosis of 
the lower limbs are illustrated in Fig. 3. Five days pre- 
viously bilateral lumbar sympathectomy had been performed. 
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Fic. 3.—In this patient, a man aged 53 who had undergone 
sympathectomy for intermittent claudication, 60 mg. of dibenyline 
failed to influence the blood flow in the feet. 
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A slight increase in the blood flow in the feet had 
resulted from the operation. No further increase in flow 
occurred with intravenous dibenyline even when 60 mg. had 
been given. Seven weeks later the blood flow in both feet 
Was at the pre-operative level. 

In other subjects with organic vascular disease dibenyline 
did increase the blood flow. The circulatory response in the 
hands to an infusion of 25 mg. of dibenyline in a woman 
with scleroderma is shown in Fig. 4. An increase in flow 
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Fic. 4.—Intravenous dibenyline caused some increase in flow in 
both hands of a woman aged 65 with diseased blood vessels, 


of approximately 100% occurred in both hands. The flow 
was no longer raised two months after the infusion. This 
patient had obtained little or no symptomatic relief from 
bilateral cervicodorsal sympathectomy nine years previously, 
or from vasodilator drugs such as tolazoline hydrochloride. 
She claimed considerable relief from a subsequent course of 
oral dibenyline. 


Effects of Intra-arterial Dibenyline 


In this series a regular infusion of saline into the brachial 
artery of the right arm was maintained continuously. At 
half-minute intervals the blood flow was measured simul- 
taneously in both hands. After a control period of five to 
ten minutes dibenyline was added to the infusion in an 
amount sufficient to produce a concentration between 50 
and 200 ug. a minute. This was given for four minutes ; 
then, after a further control period on saline alone, a second 
infusion of dibenyline was given. 

The total amounts of dibenyline were too small to have 
any measurable effect on systemic blood pressure or on 
blood flow in the non-infused left hand. 


Healthy Vessels 


Dibenyline caused a marked increase in blood flow in the 
infused right hand without affecting the level of flow in the 
left hand. 

Fig. 5 illustrates the response in a man of 48 with coronary 
disease but otherwise healthy blood vessels. Six days before 
the test bilateral cervicodorsal ganglionectomy had been 
performed, and Horner’s syndrome and anhidrosis of the 
denervated areas had resulted. The blood flow in the in- 
fused right hand averaged 7 ml. per 100 ml. a minute dur- 
ing the initial saline control period. Soon after adding 
dibenyline at a concentration of 100 »g. a minute the blood 
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flow in the right hand rose to between 12 and 13 ml. On 
resuming the plain saline infusion the flow in that hand fell 
slightly, but when dibenyline was given again, at 200 pg. a 
minute, a further increase in flow occurred, to between 14 
and 16 ml. 

Fig. 5 illustrates the important control provided by- the 
non-infused left hand which failed to exhibit any increased 
flow. This confirmed that the dibenyline did not escape 
from the right hand 
into the blood stream 
in an amount sufficient’ - 
to cause systemic effects st carvicodorsai Sangronectorw 
on the peripheral circu- = seen, | 
lation. No change in & .| \ 
heart rate or arterial 
blood pressure was 
recorded during the 5 
intra-arterial infusions 
of these small amounts 
of dibenyline. 
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Fic. 5.—Two infusions of dibenyline 
into the right brachial artery caused 


Diseased Vessels increase in blood flow in the right 
hand of a man 48, with — 


Similar responses on the sixth ay after bilateral 
were recorded in cervicodorsal sympathectomy. 
patients sympathecto- 
mized for peripheral vascular disease of the upper 
extremity. The results of one such test are illustrated in 
Fig. 6. The blood flow was measured in both hands of a 
woman of 39 who had had bilateral cervicodorsal gang- 
lionectomy eight days previously. A continuous infusion 
into the right brachial artery was maintained throughout the 
period of observation. During the initial saline control 
period the blood flow in the right hand averaged about 12 
ml. per 100 ml. a minute. Soon after adding dibenyline to 
the intrabrachial infusion (at a rate of 100 ug. a minute) 
the flow in the right hand rose to over 20 ml. This marked 
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Fie. 6.—Intra-arterial dibenyline caused confined 
to the infused hand of a woman aged 39, with Raynaud's 
phenomenon and calcinosis, sympathectomized ecight days 

previously. 


increase in flow with dibenyline was not invariably found. 
A young girl of 15 was studied five days after cervicodorsal 
ganglionectomy for hyperhidrosis. Only a slight increase in 
flow accompanied infusions of dibenyline in concentrations 
of 50 and 200 »g. a minute. In none of the tested subjects, 
however, was dibenyline associated with a reduction of 
flow in the infused hand, and the common response, irre- 
spective of the condition of the blood vessels, was a distinct 
increase in blood flow. 
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Discussion 

This study has shown that in man dibenyline is capable 
of increasing the blood flow through vessels surgically de- 
prived of their sympathetic innervation. The increase in 
flow after intravenous dibenyline was generally greater in 
subjects with little or no organic arteriolar narrowing than in 
those with structural ischaemic change The volume of 
blood flowing through any part of the arterial tree is deter- 
mined by the “ perfusing” pressure and by the vascular re- 
sistance. In these experiments there was no increase in pres- 
sure; on the contrary, the blood pressure generally fell a 
little with the intravenous infusions of dibenyline. The in- 
creased flow was therefore due to a lowering of resistance— 
that is, to an increase in mean vascular calibre. Since the 
blood vessels had been denervated the increased flow was 
not due to any effect of dibenyline on the sympathetic 
nerves. The vasodilatation could therefore be attributed to 
an action of the drug at the periphery or to the systemic 
release of some vasodilator substance by the intravenous 
dibenyline 

The mechanism was further elucidated by the studies 
using intra-arterial dibenyline. Dilatation during infusion 
of the drug into the brachial artery was confined to the cor- 
responding hand. This demonstrated that the vasodilatation 
with dibenyline can result from a purely peripheral action 
without involving any systemic or central effect. This 
peripheral action presumably involves the receptor elements 
or the contractile muscle of the arterioles. 

In subjects with intact vasomotor nerves this action is no 
doubt reinforced by the effects of the drug (when given 
orally or intravenously) on the sympathetic nervous system, 
It has been demonstrated that dibenyline is capable of dilat- 
ing blood vessels by peripheral action beyond the sym- 
pathetic terminals. This is of particular importance in 
patients in whom the vasomotor nerves have been ablated 
by surgery or impaired by metabolic or nutritional disorders. 
Dibenyline is specially indicated in acute ischaemia of an 
extremity, for it may be infused directly into the artery of 
any limb to which the vascular disturbance is confined. It 
is effective in doses that do not influence the blood pressure 
or systemic circulation, 

If two or more limbs are involved the drug may be given 
intravenously in larger amounts (25-60 mg.). By this route 
its systemic actions, especially its tendency to lower the 
blood pressure, may be a disadvantage. 

Undesirable effects tend to occur with intravenous doses 
of over 40 mg. of dibenyline. The most serious of these— 
tachycardia and hypotension—are related to the widespread 
vasodilatation produced. The drug is therefore best with- 
held from people known to have heart disease. After in- 
travenous administration all patients should be kept in bed 
for 24 to 48 hours, and the heart rate and blood pressure 
carefully watched. Some drowsiness and lethargy is to be 
expected during this period, but requires no treatment. 
Nasal stuffiness due to congestion of the mucosae is com- 
mon, but rapidly passes off. If dibenyline is given con- 
tinuously by mouth, especially in daily doses greater than 
20 mg., nasa! congestion, lethargy, and giddiness may occur, 
but considerable relief is usually afforded by the use of an 
amphetamine inhaler and small doses of dexamphetamine 
sulphate tablets, B.P.C. 


Summary 

It has been shown that dibenyline is capable of in- 
creasing the blood flow in the limbs by a peripheral 
action independent of any effects it may have on the 
sympathetic nervous system. 

The vasodilatation from a single injection is of rapid 
onset and persists for several hours. 

The drug may be of particular value in treating acute 
ischaemia of a limb, for it is effective when infused 
intra-arterially in doses (under 0.5 mg. into the brachial 


artery) that do not appreciably affect the general circula- 
tion. 

Dibenyline is effective even in patients in whom the 
integrity of the vasomotor nerves has been lost. 

However, it must always be remembered that the 
extent to which any blood vessel may dilate with 
dibenyline or with any other agent is determined 
ultimately by the degree to which disease has induced 
structural change in the vessel wall. 


The patients were investigated by courtesy of Professor Sir 
James Paterson Ross, Professor J. B. Kinmonth, and Mr. G. W. 
Taylor, to whom I am much indebted. For valuable encourage- 
ment and advice I am grateful to Dr. Geoffrey Bourne and 
Dr. Graham Hayward, of St. Bartholomew's Hospital, and to 
Professor Henry Barcroft and Dr. Jean Ginsburg, of St. Thomas's 
Hospital Medical School. I would like also to thank Dr. Kenneth 
Carter and the secretarial staff of Smith, Kline and French Inter- 
nationai Co. for supplies of dibenyline and for secretarial help. 
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CARDIOVASCULAR COLLAPSE DURING 
APOMORPHINE TREATMENT 
BY 


DENIS PARR, M.D., D.P.M. 
Department of Psychiatry, St. George's Hospital, London 


Apomorphine treatment for alcoholism is being used 
on an increasingly large scale, and published reports 
suggest that it is effective and safe. In principle, the 
method, which was introduced by Dent in 1934, consists 
in giving drinks of alcohol together with subcutaneous 
or intramuscular injections of apomorphine repeatedly 
over a few days. There has recently been a trend, ex- 
pounded chiefly by Feldmann (1952), of Geneva, towards 
long and intensive courses of treatment, such as 
apomorphine 1/10 gr. (6.5 mg.) by injection and alcohol 
by mouth, two-hourly day and night for six to ten days, 
during which time other foods and fluids are absolutely 
withheld. 

In view of the safety claimed for this treatment, it is 
thought worth publishing the following observations on 
a patient who showed an anomalous and dangerous 
reaction to apomorphine. In spite of his experiences 
under therapy, he generously volunteered to have further 
doses of the drug experimentally, and thereby made it 
possible for the nature of this unusual reaction to be 
more accurately defined. 


Case History 


The patient, a man of 32, was of markedly asthenic physique 
and had a thoracic kyphoscoliosis. He had a history of 
repeated attacks of intestinal colic, which had not been cured 
by a reconstruction operation carried out on the hypothesis 
that an aberrant mesenteric vessel might be responsible. He 
came under psychiatric treatment because of a confusional 
state provoked by drugs and alcohol. The most notable 
feature in his drug-taking history was the injection of 
pethidine in doses up to 2,500 mg. daily, intermittently 
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over nine months with periods of freedom from the drug of 
up to three weeks. In addition, he had on rare occasions 
taken intravenous thiopentone in such dosage as 0.5 g. His 
drinking history was less remarkable, amounting to frequent 
symptomatic excess rather than confirmed and continuous 
addiction, his daily intake being of the order of 3 pints (1.7 
litres) of beer and nine whiskies. His confusion cleared 
before admission. 

Before starting on apomorphine treatment, a course of 
modified insulin was given to improve his general physical 
condition. He proved to have a high insulin tolerance, 
taking as many as 440 units without losing consciousness. 

Treatment by apomorphine was started on the 57th day 
after admission. The patient, who was anxious and ap- 
prehensive, had a B.P. of 120/60 and a pulse rate of 96 a 
minute. In accordance with the method of Feldmann (1952), 
he was then given an initial dose of 1/10 gr. (6.5 mg.) of 
apomorphine subcutaneously, with 20 oz. (570 ml.) of beer. 
After 10 minutes he experienced nausea, and after 15 
minutes he vomited copiously, whilst his pulse rose to 126. 
Twenty minutes after the injection he suddenly became pale 
and cyanosed. Profound cardiovascular collapse followed, 
with cessation of respiration, absence of radial pulse, loss of 
consciousness, and an appearance of extreme prostration. 
Artificial respiration and oxygen were given and the return 
of shallow irregular respiration and of a slow pulse was ac- 
companied by generalized clonic jerkings. He recovered 
consciousness within a minute or so, but with some transient 
confusion. He was then restless and agitated, but within 
15 minutes of the collapse his physical condition no longer 
gave cause for concern. 

In view of this severe and dangerous collapse the treat- 
ment was withheld for a week. During this time an E.E.G. 
showed mild bilateral dysrhythmia of constitutional type, 
but no evidence of epilepsy. An E.C.G. revealed a sinus 
bradycardia of 50 a minute, with flat P waves in all leads, 
but the curves were considered to be within normal limits. 
The bradycardia was an isolated finding, his usual pulse rate 
being 70 to 80. It was decided to proceed cautiously with 
the treatment. He was watched very closely after each dose 
of the drug and means of immediate resuscitation were kept 
at hand. His reactions to subsequent doses are summarized 
in the Table. 


Reactions to Apomorphine 


Days Dose of ‘ 
after Time | Apomor-| Vomiting Coane 
Admission phine 
gr. mg 
6.55 p.m. | 140 1-6 | After 5 mins.| Nil 
of 90s ,, 130 22 a © @ (1) Fall of pulse from 84 
to 48 after 10 mins. 
(2) Malaise, shock, 
pallor, cyanosis after 
15 minutes. B.P. 70 
systolic. Nikethamide 
ml. ziven i.m. (3) 
Improving 20 minutes 
after ir.iection. Pulse 
84. B.P. 95/50 
65 10 a.m. 160 1-1) Nil Nil (difficulty in focusing 
after 5 mins.) 
65 12 noon 1/50 1-3 | Nausea only | Nil 
after 6 mins. 
65 1.30 140 16] Nil » 
65 m 130 2-2] Nausea after | Yawning and fall of B.P. 
6 mins. from 110/75 to 90/50 
(retching) after 20 mins. Nilelse. 
Puise steady 
65 4.10 ,, 120 3-2] After 5 mins.| Malaise and fall of B.P, 
to 95 60 after 13 mins. 
Pulse steady 
65 8.08 ., 120 32 ao 3 « Pulse 46 after 10 mins. 
Pallor and collapse 
after 12 mins. 
oxygen and niketh- 
amide 
66 | 10am. | 130 2-2] Nil (nausea | Nil significant (facial 
after 5 mins.) flush and blurred vision 
| after 15 minutes) 


Because of its manifest hazards in this case, apomorphine 
treatment was abandoned. The patient agreed, however, to 
have further doses of the drug under experimental conditions 
so that electrocardiographic recordings could be made. 
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Experimental Observations 


The patient was given a series of injections of apomor- 
phine, each on a different day. Tracings were taken as in- 
dicated by a Cambridge Electrite cardiograph, lead II being 
used throughout. In the following summaries of the obser- 
vations made, the times noted refer to the interval after in- 
jection, and letters A-F to the series of E.C.G. tracings 
(Fig. 2) corresponding to the points on the pulse chart (Fig. 
1) for the third experiment. 


First Experiment (71 days after admission).—Resting E.C.G. 
normal Pulse 75, regular. Apomorphine 1/40 gr. (1.6 mg.) 
subcutaneously, 9 minutes, slight malaise. 13 minutes, yawning. 
No vomiting. No significant change in E.C.G. 

Second Experiment (78 days after admission).—Resting E.C.G. 
normal, Pulse 88, regular. Apomorphine 1/25 gr. (2.6 mg.) sub- 
cutaneously. 94 minutes, vomiting followed by malaise. No 
significant change in E.C.G., pulse, or blood pressure. 

Third Experiment (83 days after admission).—Resting pulse 97. 
B.P. 120/70. (A.) Apomorphine 1/20 gr. (3.2 mg.) intramuscu- 
larly. 4 minutes, subjective flushing. 7} minutes, vomiting. 
8-9 minutes, rapid fluctuations in size of pupils. 10 minutes, 
onset of malaise. 15 minutes, slight conjunctival injection. 16 
minutes, further vomiting; pupils reacting briskly to light, 
sluggishly to accommodation. 18 minutes, inability to focus; 
much more severe malaise; a floating feeling. 19 minutes, in- 


creasing malaise, restlessness, and pallor. 20 minutes, 
onset of severe collapse. (B.) 21-26 minutes, cyanosis and 
profound collapse; oxygen and nikethamide given. (C. D, E.) 


29 minutes, rapidly improving; B.P. 110/50. 30 minutes onwards, 
steady and uninterrupted recovery. (F.) 45 minutes, hiccuping 
and drowsiness; B.P. 115/60. 


100) 
90> \ 
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Fic. A-F refer to 


1.—Pulse chart third experiment. 
times at which the electrocardiographic tracings shown in Fig. 2 
were taken. 


The urgent need for resuscitative measures made it impos- 
sible to take blood-pressure readings while he was collapsed, 
and the state of the pupils was also neglected. For similar 
technical reasons, there were short breaks in the E.C.G, trac- 
ing between points B and C, and C and D. Fig. 1 shows 
the changes in pulse rate. Representative sections of the 
E.C.G. are reproduced in Fig. 2. 

This series of electrocardiographic changes supports the 
clinical diagnosis of a severe vasovagal syndrome, the gravity 
of which is well illustrated by the tracings C and D. The 
rapid return of the E.C.G. to normal is regarded as evidence 
against the possibility of a direct toxic action of apomor- 
phine on the heart. 


Discussion 


The pharmacology of apomorphine was extensively 
reviewed by Sumwalt (1943), while, of the standard works of 
reference, those of Drill (1954) and of Goodman and Gilman 
(1955) give comprehensive accounts of the drug’s actions. 
Apomorphine is, of course, a central emetic which acts 
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selectively (according to Borison and Wang, 1953) on a 
chemoreceptor trigger zone in the floor of the fourth ven- 
tricle, separate from the emetic centre in the fasciculus soli- 
tarius. Vomiting occurs 5 to 15 minutes after a dose of 2 to 
8 mg. in most adults. Emesis is not the only excitatory effect 
of the drug ; restlessness, tremor, polypnoea, and even con- 
vulsions have occasionally been reported. There is, in ad- 
dition, a central depressive action, manifest usually by 
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Fic. 2.—Electrocardiographic findings (third examination). A. 
Time zero.) Normal Ec G.; rate oF: P-R interval 0.16 second. 
. Q0 minutes.) Rapidly increasing bradycardia; rate regular, 
75-50; P-R interval 0.12 second. QRS complex normal. C. 
(214 minutes.) Extreme slowing and irregularity; rate 26; P-R 
interval 0.12 second; QRS complex normal. D. (234 minutes.) 
Regular bradycardia; rate 39; all P wave activity suppressed ; 
idioventricular rhythm; QRS complex normal. E. (26 minutes.) 
Regular bradycardia ; rate 52; normal P wave re-established ; P-R 
interval 0.12 second; QRS normal. F. (30 minutes.) Normal 
curves; rate 71; P-R interval 0.14-0.16 second. 


fatigue and somnolence after vomiting. According to Drill, 
central depression of vasomotor tone, causing momentary 
syncope, occurs in I to 5% of patients having the drug, and 
in rare cases there is fatal cardiovascular collapse. No 
reference to E.C.G. changes in humans has been found, but 
Crittenden (1932) reported cardiographic evidence of heart 
block and cardiac arrest in unanaesthetized animals given 
subcutaneous apomorphine. The wide range of variation in 
individual susceptibility to apomorphine has been generally 
stressed, 

Apart from the uses to which it has been put by psychia- 
trists, apomorphine has few therapeutic applications. It is 
recommended, traditionally but with great caution, as an 
emetic in alcoholic intoxication and other instances of acute 
poisoning, and as a remedy for paroxysmal tachycardia 
(Finkle, 1939). Apomorphine has less often and with doubt- 
ful effect been tried as an analgesic in obstetrics, as pre- 
medication for emergency operations in delirious patients, 
and to reduce tremor in Parkinsonism. In experimental 
pharmacology it has been found useful in the evaluation 
of anti-emetic substances. 

The apparent efficacy of apomorphine in the treatment of 
alcoholics depends, in part, on the production of conditioned 
aversion to alcohol. Psychodynamic processes such as ex- 
piation of guilt by submitting to such unpleasant treatment 
may also be important. There is, however, some evidence 
that the main action of the drug is not in effecting psycho- 
logical changes in these ways, but in correcting physiological 
abnormalities causally underlying the alcoholism. Feldmann 
(1955), who has treated over 3,400 patients (not all 
alcoholics) with apomorphine, inclines to this last view. 

Feldmann (1955) carries out preliminary physical assessment 
in every case, but says that apomorphine treatment given 
for alcoholism by his rigorous technique has “ absolutely no 
contraindication.” He and Dent, in personal communica- 
tions, regard the case here reported as quite exceptional (as 
do we, from our much smaller experience of the method 
at the Atkinson Morley Hospital). In Feldmann’s clinic, 
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apomorphine treatment has been given without mishap to 
cases of severe cardiovascular degeneration, including six 
patients with bundle-branch block. It would, however, be 
unfortunate if the confidence felt in such a large and well- 
staffed clinic was casually assumed and misapplied else- 
where. 

As to the dangerous idiosyncrasy exhibited to apomor- 
phine by our patient, it might be postulated that he possessed 
inherently abnormal autonomic lability. The rapid fluctua- 
tions in pupillary size following injection would support this 
hypothesis, as would the history of attacks of intestinal 
colic. On the other hand, anomalous responsiveness to 
other drugs was shown by the high pethidine and insulin 
tolerance (the latter being a common incidental finding in 
psychiatric patients). A year after these experiments he 
developed minimal but definite signs of thyrotoxicosis in 
the inexplicable presence of a blood cholesterol of 405 mg. 
per 100 ml. 

Aside from such speculations, the clinical and electro- 
cardiographic observations in this case leave no doubt that 
apomorphine is a potentially dangerous drug in certain in- 
dividuals. Whenever it is given, the patient should be under 
very close observation for at least 30 minutes after each 
dose. It is best to start with a small dose, such as 1/30 gr. 
(2.2 mg.) in case of idiosyncrasy, and oxygen and restora- 
tives should be at hand for immediate use. Malaise and rest- 
lessness after vomiting (instead of the usual nauseated 
drowsiness and relaxation) are danger signals. Syringes 
should be sterilized by boiling, since alcohol destroys 
apomorphine, perhaps making it more difficult to judge 
dosage. Finally, if any green coloration is seen in the pre- 
pared injection it should be discarded and fresh supplies 
obtained. 

Summary 


The case is described of a man of 32 who showed 
profound and dangerous cardiovascular collapse with 
therapeutic doses of apomorphine. Electrocardio- 
graphic findings following experimental administration 
of the drug to the same patient are described and 
illustrated. It is suggested that the traditional caution 
of pharmacologists and physicians in the use of apo- 
morphine should not be disregarded now that the drug 
is finding a new and promising application to psychiatric 
problems. 


I am grateful to Dr. Alastair Hunter for interpreting the electro- 
cardiograms ; to Sir Paul Mallinson, under whose care the patient 
was admitted, for criticizing the manuscript, and to Dr. John C. 
Pittman for his invaluable assistance. Special thanks are due 
to Miss J. Hurst, of the E.C.G. department of St. George’s 
Hospital. 
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In his report for the second quarter of 1956 the city 
analyst of Birmingham, Mr. H. H. BAGNALL, reports that 
“an ointment and medicine prescribed by another of the 
pseudo-medical geniuses with whom the country appears to 
be infested were, as usual, the cheap common articles that 
one has come to expect in such cases.” The patient treated 
by this person (at 3 guineas for a consultation and 
13s. 6d. a month for medicines) was said to be suffering from 
spinal injury and gravel on the kidney. The ointment was 
kaolin poultice and the medicine a dilute laxative syrup. 
The cost of the two specimens would be less than Is., 
reports Mr. Bagnall, and he remarks on “the apparent 
ease with which effrontery of this kind is able to impose 
on a certain section of the population.” 
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B.C.G. VACCINATION AFTER REPLACE- 
MENT BLOOD TRANSFUSION 


BY 


ARCHD. S. HUTCHESON, M.B., Ch.B., D.P.H. 


Consultant Tuberculosis Physician, County of Argyll 
AND 


PETER MACPHERSON, L.R.C.P.&S.Ed., L.R.F.P.S. 
Tuberculosis Physician, County of Argyll 


B.C.G. vaccination has been performed for a number of 
years in many maternity hospitals in this country and 
Gaisford (1955) has suggested that it might with advant- 
age become an accepted part of the care of the “ new- 
born” in such hospitals. In spite of the number of 
publications on the subject we have not seen direct 
mention of B.C.G. having been given to a baby within 
a short time of its receiving replacement transfusion. 


Case Report 


A baby suffering from haemolytic disease was born in a 
Glasgow maternity hospital on March 24, 1955, and a re- 
placement blood transfusion was carried out the same day. 
B.C.G. vaccination was given on March 28. One week later 
the reaction had so far progressed that there was an in- 
durated area 8 mm. in diameter, with a small ulcer crater 
in the centre from which there was watery discharge. Dur- 
ing the next two weeks the ulcer became slightly larger and 
there was slight discharge of yellowish pus. The ulcer 
crusted frequently, only to break down again, but it healed 
finally at about three months. A few weeks later the mother 
noticed a small lump in the axilla. This was ignored until 
the middle of October, when it was felt to be larger. At 
that time it was a rubbery swelling 19 by 15 mm., with no 
definite fluctuation, though the skin over it was rather 
telangiectatic. The child’s general condition was excellent 
and x-ray examination of his chest showed no evidence of 
past or present pulmonary tuberculosis. The Mantoux test, 
using 1/ 1,000 dilution, gave a strong positive reaction. There 
was an area of erythema extending to 38 mm. diameter 
with a central induration of 21 mm. diameter. 

The swelling was kept under observation, and by 
November 11 it had increased to 25 by 18 mm. Definite fluc- 
tuation was now present and the pus was aspirated, with 
streptomycin replacement. The pathological report on the 
pus was: “ Exceedingly scanty acid- and alcohol-fast bacilli 
present ; no growth obtained on culture.” 

The x-ray film of the mother’s chest showed no evidence 
of pulmonary tuberculosis and her Mantoux (1/1,000) reac- 
tion was negative. 

At the replacement transfusion 540 ml. of blood was with- 
drawn from the baby and 600 ml. administered. Of the 
latter, 540 ml. was received from donor A and 60 ml. from 
donor B. In each case the blood had been donated on 
March 22. The donors have subsequently been examined. 
Their x-ray films show no abnormality. Donor A proved 
negative to a 1/10,000 dilution tuberculin test, but developed 
positive induration of 20 mm. diameter with the 1/1,000 
strength. Donor B gave a positive result with induration of 
7 mm. diameter with the 1/10,000 and of 10 mm. with the 
1/1,000 dilution. 


Discussion 


The following is an extract from Irvine (1954): “ When 
introduced into the skin of a tuberculin-negative person in a 
suitable dose, nothing appears to the naked eye for two to 
three weeks. . . . At the end of this time a small area of 
induration may be felt at the site of the vaccination which 
gradually increases to a lump or papule, usually about the 
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size of a split pea. Between the fourth and sixth weeks a 
bleb appears on top of this papule in the majority of cases.” 
Another baby from our area was vaccinated in the same 
hospital on the same day and with the same batch of B.C.G. 
In this case the papule began to appear on the fourteenth 
day and pursued the usual course. ‘ 

The following factors are worthy of consideration. 

(a) Secondary Infection—The rapidity with which the 
ulcer formed must suggest the possibility of secondary infec- 
tion at the time of vaccination. However, the whole course 
of eruption was normal, apart from the unusually short time 
taken to reach this stage. Further, the subsequent glandular 
enlargement and the pus therefrom were identical with those 
of B.C.G. adenitis. 

(b) Rate of Evolution of Lesion Altered by Maternal In- 
fluences.—There is at present a diversity of opinions 
whether or not children born to tuberculous mothers respond 
more quickly or more slowly to B.C.G. than is normally the 
case. Gaisford (1955) found that 97% of contact infants had 
converted by four weeks, compared with 81% in the non- 
contact cases. Hewell and McClellan (1954) reported similar 
findings. However, Hagberg (1954) reported that the con- 
version rate was much slower than in the non-contact group. 
Rollof and his co-workers (1954) are in agreement with this 
latter view, believing that there is passively transferred 
antibody, but that this does not pass across the placenta. 
Strém (1950) has shown that even the newborn possess the 
ability to localize the B.C.G. organisms to some extent at 
the site of the inoculation. This supports the view that there 
may be some passively transferred immunity. The baby 
under consideration here has shown no evidence of con- 
genital tuberculosis and was breast-fed for the first six weeks. 
The x-ray film of the mother’s chest showed no abnormality 
and her Mantoux reaction was negative. These factors 
indicate that the baby could not have been “ tuberculin 
positive” at birth and was unlikely to have received any 
passive immunity from the mother. 

(c) Rate of Evolution of Lesion Altered by Blood Received 
from a Tuberculin-positive Donor.—When B.C.G. inocula- 
tion of a_ tuberculin-positive person occurs, a Koch 
phenomenon and possible local glandular reaction are to 
be expected. Zammit-Tabona (1952) reported that the com- 
monest finding in the Koch phenomenon was a darkish 
circular ulceration, with a tendency to sloughing at the 
vaccination site three to six days after inoculation. His 
other findings sometimes included concurrent enlargement 
of lymph nodes in the axilla on the side of vaccination. 
There is no doubt that a circulating antibody exists 
which may give passive immunity, but there are conflicting 
opinions concerning the allergic state. Harries and 
Mitman (1947) state: “Like immunity, hypersensitive- 
ness may be induced actively or passively. Almost 
all clinical examples of hypersensitiveness are active. 
Passive sensitiveness follows the injection of serum from a 
sensitized animal. The state develops more rapidly and 
passes off quickly.” 

Hadfield and Garrod (1947) state: “The serum of a 
sensitized animal will render a normal animal anaphylactio— 
whereas no amount of serum from an allergic animal will 
confer on a normal animal the capacity to react allergically. 
Anaphylaxis thus depends on the presence of circulating 
antibody, and allergy does not.” However, they go on to 
quote Rich and Lewis (1932), who claim to have proved 
that the change is in the cells themselves. Tissue cultures 
were prepared from the leucocytes and spleen of guinea-pigs 
sensitized by an injection of avirulent tubercle bacilli. To 
these cultures were applied various dilutions of tuberculin, 
which were found to kill the cells while they had no effect 
on the cells of similar cultures prepared from a normal 
animal. 

Rich (1951) states : “In contrast to the anaphylactic type, 
the tuberculin type of hypersensitivity cannot be transferred 
to a normal individual by an injection of the serum of a 
hypersensitive one. The reported exceptions to this rule are 
so rare and irregular that it is evident that in this type of 
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hypersensitivity the serum rarely contains sensitizing anti- 
body in amount sufficient to sensitize the previously normal 
body.” He further quotes the work of Chase (1945), who 
reported that guinea-pigs injected with a _ leucocytic 
peritoneal exudate derived from tuberculous hypersensitive 
guinea-pigs acquired, within one to three days, the capacity 
to react to tuberculin. This reactive capacity was of brief 
duration, and, curiously, could be conferred only by living 
cells. Freezing the cells of the exudate, or heating them 
to 48° C. for fifteen minutes, destroyed their sensitizing 
power. 

The prompt reaction to the B.C.G. with local tissue 
destruction in our patient, who received whole blood, was 
identical with the Koch reaction, which is usually ascribed 
to a state of hypersensitivity (Rich and McCordock, 1929 ; 
Rich, 1930). Clawson (1933) found that the lesions pro- 
duced by intravenous B.C.G. were more extensive and severe 
in previously sensitized rabbits than in the control animal. 

Apart from the speeding up of the appearance and stages 
of the local reaction which we describe, there is no definite 
evidence that the B.C.G. vaccination was more pathogenic 
than usual. The subsequent gland abscess could fairly be 
regarded as a typical accepted complication. However, the 
extent of the induration (21 mm. diameter) resulting from 
1/1,000 tuberculin is much in excess of the average seen after 
B.C.G. conversion. The glandular complication was not 
prevented by passive immunity, though the local fixation 
effect of agglutinating antibody received from the donors 
might have waned before a natural cellular reaction had 
time to develop. 


Conclusion 


In a case such as we have described one has to decide 
which of the following factors played a part: allergy 
and/or immunity; if allergy, from the cells and/or 
serum of a tuberculin-positive donor ; if immunity, from 
a passive humoral agglutinating antibody reaction, with 
or without a cellular reaction 

Having regard to the opinions quoted above and to 
our investigations, the reaction appears to have been 
an immediate allergic phenomenon without obvious 
evidence of immunity, and was probably induced by the 
cells in the 600 ml. of refrigerated, but not frozen, blood 
received from the tuberculin-positive donors. 

When, as at present, the study of allergy is of such 
general interest and importance, and when, in addition, 
immunization as a preventive measure on the one hand 
and desensitization as a therapeutic measure on the 
other are being advocated, this case, though a single 
one, seems to be worthy of record and consideration. 

It is hoped that parallel findings by others will also 
be reported. 


We wish to thank Dr. John Wallace, regional director, Glasgow 
and West of Scotland Blood Transfusion Service, for his willing 
help, and our colleagues in the Lanarkshire Tuberculosis Service 
for carrying out the examination of the donors. 
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Medical Memoranda 


Herpes Zoster 


Between October 1, 1948, and October 1, 1954, I attended 72 
patients with herpes zoster (41 females, 31 males). Their 
ages ranged from 13 to 88 years, and more of these patients 
were over than under 50 (Table I). 


Tas_e I.—Ages in Decades 


| 1-9 
| is | 2 | 6] 5 


No. of cases | 


The distribution of the rashes was as follows: trigeminal 
first division, 7 cases ; second division, 2 ; third division, 3 ; 
cervical roots, 16: dorsal roots, 35 ; lumbar roots, 3 ; sacral 
roots, 6. There was some overlapping, as adjacent roots were 
often affected, and in one third-division trigeminal case the 
second cervical root was also involved. 

Pre-herpetic pain varied from nil to severe, and was 
variously described as itching, irritation, “like a needle,” 
neuralgia, burning, soreness, shooting, crushing bones, 
stomach-ache. Pre-herpetic symptoms were absent or 
negligible in 44 cases, slight or moderate in 21, and severe 
in 7. The longest period of pain before the onset of the 
rash was 10 days, the usual being two to three days (Table 
II). 


Taste Il.—Pre-herpetic Pain in Days Before the Onset of the 
Rash 


Days | Nil} 1 | 2 slalsic | 8 | 9 | 10 | Torat 


No. of cases | 44 | 1 0 | 
| | 


Pain during the stage of eruption varied from slight dis- 
comfort to severe pain, and the same descriptions were ap- 
plied as for pre-herpetic pain where it had occurred. Erup- 
tive pain was experienced by some patients who had had no 
pre-herpetic pain, and vice versa. The amount of rash varied 
within wide limits, but no relation was noticed between the 
extent of rash and the degree of pain. One man aged 26, 
with left intercostal (D 5) herpes, was dyspnoeic on exertion 
during the eruptive stage. Eruptive pain usually corre- 
sponded with the distribution of the rash, but in two supra- 
orbital cases the main pain was in the mastoid region. Two 
males with § 4/5 involved had painful and difficult micturi- 
tion during the eruptive stage. 

Treatment was mainly symptomatic with powder, calamine 
lotion, or collodion, and aspirin, aspirin compounds, or 
“nepenthe” as required. Four cases received ultra-violet 
rays, three systemic penicillin (two oral and one parenteral), 
and one chloramphenicol at the onset of the rash. The 
reasons for giving these additional treatments were more 
experimental than clinical. In no case was the course of the 
disease apparently altered thereby, but it is interesting to note 
(see below) that two cases treated with ultra-violet rays de- 
veloped post-herpetic pain and two did not, and the one case 
treated with parenteral penicillin developed post-herpetic 
pain, as did also the one treated with chloramphenicol. 

The vesicles dried into scabs which separated in from five 
days to six weeks. Although the cases often appeared in 
batches of two, three, or four, with intervals of up to six 
months without a single case, no association was established 
with known chicken-pox epidemics. 

Pain lasting more than six weeks from the onset of the 
rash, and severe enough to require advice or treatment, 
occurred in five cases—that is, one in 14. Three were males 
and two females. In each case this post-herpetic pain was 
a continuation of the eruptive pain and was of the same 
nature, In these five cases the ages and situation of the 
rashes were: aged 73, maxillary; aged 70, supraorbital ; 
aged 70, occipital ; aged 68, intercostal ; aged 56, intercostal. 
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Shortening the convalescence 


The worst is over—the patient is back on his feet again. But there is still 
some way to go from convalescence to a normal active life. It is at this stage 
that Lederle’s new Srresscaps Stress Formula Vitamins can help the 
patient so much. Srresscaps provide in a single capsule a supplement of 
vitamins needed to hasten recovery and body repair when the patient is 
subjected to extraordinary physiological stress by shock, injury, burns, 
surgery or severe infection. Strresscaps Capsules are dry-filled thereby 


eliminating unpalatable after-taste. The average dose is one capsule daily. 


Stress Formula Vitamins ederle 


Each capsule contains: Thiamine Mononitrate (B,) 10 mg. Srresscaps are available in 
Riboflavine (B,) 10 mg. 
Niacinamide 100 mg. bottles of 30. 
Ascorbic Acid (C) 300 mg. 
Folic Acid 5 mg. * Trade Mark 
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Illustrated Brochure Available on Request 


OPERATIVE SURGERY 


Under the General Editorship of 
C. G. ROB, M.C., M.CHIR., F.R.C.S. and RODNEY SMITH, M.S., F.R.C.S. 


Professor of Surgery, St. Mary's Hospital, Surgeon, St. George's Hospital, 
London London 


The appearance of the first volume of OPERATIVE SURGERY marks an entirely revolutionary 
advance in medical literature, for it demonstrates in pictorial form the surgical technique of all 
Operations in current practice, from the start of each operation to its completion. This completely 
new approach means that the surgeon will be shown exactly what is done, stage by stage, not by 
text, but by a series of brilliantly executed and detailed pictures. It is impossible to estimate the 
value and excellence of this new work without seeing actual examples from the volumes, and you 
are invited to send for the handsome twenty-eight page brochure which gives full details of the work, 
its contents and contributors and includes a number of full-size reproductions of pages. The Publishers 
will be happy to send this free on application. 


In Eight Volumes and Index Volume 


BUTTERWORTHS ° 88 KINGSWAY ° LONDON, W.C.2 
Showroom : 11-12 Bell Yard, Temple Bar, London, W.C.2 


AGAINST MALNUTRITION 


*VIMALTOL ’, a delicious, nourishing vitamin preparation, has 
achieved wide popularity as a supplementary food item against 
malnutrition in infants, children and adults. It can be used with 
advantage whenever nutritional levels are unsatisfactory. It can 
also be usefully employed when vitamin intake is insufficient, for 
example, due to distaste for natural vitamin-bearing fruits and 
other foods. 


*Vimaltol’ is a quality product from the * Ovaltine* Research 4 

=). Laboratories. Its balanced formula, which includes special malt {i 
e extract, high vitamin potency yeast, halibut liver oil and iron, has 
yh been developed in the light of recent findings of dietetic science. f 

! * Vimaltol” actively assists in growth and development and helps i 


Standard to raise resistance against the onset of infection. 
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For these reasons, it is widely prescribed for the young because 
of their higher metabolic requirements. It is highly palatable, 
we readily assimilable and quickly available. 


VIMALTOL 
Z For Infants, Children and Adults 


-* Clinica! samples on physicians’ request to the Medical De partment, 
A. WANDER LTD., 42 Upper Grosvenor Street, 
Grosvenor Square, London W.1 


Noi A Product of the Ovaltine’ Research Laboratorie 
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In the supraorbital case it has so far lasted for over three 
years, but in the others it tended to remit within 18 months. 
Two of these five had severe pre-herpetic pain, the other 
three had none. 

No effective treatment for post-herpetic pain was dis- 
covered. The methods tried were analgesics, including 
aspirin and its compounds, opium, nepenthe, levorphanol 
tartrate, pethidine, local injections of procaine, deep x rays 
(two cases), short-wave therapy, ultra-violet rays, ultrasonics 
(one case), E.C.T. (one case), liver, posterior pituitary injec- 
tion, ergotamine tartrate, dextroamphetamine sulphate, 
chlorpromazine. The deep x-ray therapy was given to the 
supraorbital and one intercostal case, the ultrasonotherapy 
and E.C.T. to the supraorbital case, the latter on account of 
mental depression. No relief of pain resulted. 

Of these five cases with post-herpetic pain, as stated above, 
two had ultra-violet rays at the onset of the rash, one had 
parenteral penicillin at the onset, and one had chloram- 
phenicol at the onset. No significance is attached to this, 
except to indicate that these measures did not prevent the 
development of post-herpetic pain. Four of the five were 
emotionally unstable individuals, and the fifth developed 
generalized neurodermatitis 18 months after the shingles. 
Eight others, in whom post-herpetic pain did not occur, were 
also regarded as neurotic or emotionally unstable. 


I am indebted to Sir Charles Symonds for advice and criticism. 
L. J. Barrorp, D.M. 


Herpes Zoster after Fractired Spine 
Complicating E.C.T. 


Since its introduction by Cerletti and Bini in 1938 electric 
convulsion therapy (E.C.T.) has been used widely and in- 
creasingly in the treatment of various forms of mental 
illness. Although vertebral fractures are now a well- 
recognized complication of E.C.T. they were not described 
until four years after its inception, because they are largely 
symptomless and discoverable only by radiography (Cook, 
1944). The British Medical Journal (1954) states that the 
incidence of vertebral fractures as a result of unmodified 
E.C.T. is high, and Lingley and Robbins (1947) and Meschan 
et al. (1950) give the incidence as 21.3% and 35.4% respec- 
tively. All workers agree that complications of the vertebral 
fractures are extremely rare (Kitching, 1954). A case is 
described below in which herpes zoster appeared after a 
fractured spine resulting from E.C.T. I have been unable 
to trace any record in the literature of the occurrence of 
this particular sequence. 


Case REPORT 

A man aged 29 suffering from schizophrenia was admitted 
to hospital on June 6, 1955. He was recommended for a 
course of E.C.T. Routine radiography of the spine showed 
no abnormality. He received his first treatment on June 27. 
After the third treatment, on July 1, he complained of 
pain in his back, and lateral and antero-posterior x-ray 
films were taken of his thoracic spine. 

The x-ray report stated : “ There is a slight upper dorsal 
scoliosis and there is wedging of the bodies of D4 and 5 
and to a lesser extent of D3, the appearances being of a 
compression fracture. D 3 is certainly involved, as there is 
some irregularity of its anterior margin. In the antero- 
posterior projection there also appears to be minimal lateral 
wedging of D6.” 

No further E.C.T. was given and the patient was seen, 
by the orthopaedic surgeon, who advised no special treat- 
ment. The pain in the back gradually spread to the front 
of the chest, and on July 8 the patient reported the appear- 
ance of a rash running from the middle of his chest under 
the left armpit and on to the middle of the back as far 
as the spine. On examination there was an eruption of 
grouped vesicles upon an inflamed base involving the left 
second and third intercostal nerves. A diagnosis of herpes 
zoster was made. One week later the lesions were crusted 
for the most part, but the patient still complained of pain 
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which was severe enough to require an analgesic to enable 
him to sleep. By the end of July most of the crusts had 
fallen off and the pain had practically gone. However, the 
patient refused any further treatment, although his mental 
condition had not yet cleared up. 


COMMENT 

Herpes zoster appearing after injury to the vertebrae in 
the region of a ganglion was observed by Mitchell and Keen 
as far back as the American Civil War (Klauder, 1947), 
and Roxburgh (1941) states that it often follows injuries to 
the spine. In view of the vast number of patients treated 
with E.C.T. in the last 17 years and the high incidence 
of vertebral fractures as a result of this therapy it is rather 
surprising that there have been no cases similar to the one 
described above. It must be mentioned, however, that 
Kitching (1954) was impressed by the discrepancy of the 
figures given by different investigators for the occurrence of 
fractured spine following E.C.T. He says that these figures 
show all too convincingly that the radiological diagnosis 
of vertebral fractures is by no means an exact science. 

As regards the zoster being a chance occurrence, Chalier 
and Martin (1932) formulated two circumstances in order to 
associate trauma with the presence of herpes zoster. Firstly, 
herpes zoster should appear in the region or within the 
range of the injury. Secondly, the disease should appear 
within one day to one month after the injury. These two 
conditions were satisfied in the above case. 

The appearance of zoster following trauma to a nerve 
ganglion is ascribed to the awakening into activity of a 
dormant chicken-pox virus within the ganglion (Sequeira 
et al., 1947), and in the case here described there was a 
history of chicken-pox occurring at about 8 years of age. 

Finally, it may be mentioned that Meschan et al. (1950) 
reported that the incidence of vertebral fracture (radio- 
logically shown) was reduced from 35.4% to 19.5% when 
curare was administered, and Kitching (1954) states that 
in all situations where time and space permit modified 
E.C.T. should be encouraged. In my case the use of modi- 
fied treatment would possibly have prevented the occurrence 
of the fractured spine and hence averted the resulting herpes 
zoster. 

I thank Dr. Edward Marley for his valuable advice in the 
preparation of this report. 

A. I. Rortn, L.R.C.P.L, D.C.H., 
Late Junior Specialist in Psychiatry, Holloway Sanatorium, 
Virginia Water, Surrey. 
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The Food and Agriculture Organization has established 
a number of fellowships with the object of fostering research 
in the field of food and agriculture. These fellowships will 
be called after André Mayer, who was closely associated 
with scientific research in France as well as with work in 
the international field, particularly in relation to F.A.O. The 
fellowships will be awarded for advance training in research 
work in fields of particular interest to member countries 
and to F.A.O. as a whole. Only persons with the highest 
qualifications who have already shown a strong inclination 
and a real aptitude for research and who would benefit from 
additional training will be selected. Five or six fellowships 
will be offered in 1956 and will be spread over the whole 
field covered by F.A.O.—i.e., agriculture, agricultural 
economics and statistics, fisheries, forestry, and nutrition. 
Further information can be obtained from the Secretariat of 
the F.A.O. National Committee for the United Kingdom, 
c/o Ministry of Agriculture, Fisheries, and Food, 10, White- 
hall Place, London, S.W.1. 
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Reviews 


SECRETION OF URINE 

Modern Views on the Secretion of Urine The Cushny 

Memorial Lectures Edited by F. R. Winton, M.A., M.D., 

DSc. (Pp. 292+vii; illustrated. 30s.) London: J. and A 

Churchill Ltd. 1956. 

Modern Views on the Secretion of Urine is a series of 
ten lectures delivered last year at University College, 
London, to commemorate the work of Cushny, who occupied 
the Chair of Pharmacology at University College from 1905 
to 1918. Naturally the lectures are mainly physiological 
(it should cause no surprise nowadays that some were given 
by clinicians), but they are readable and almost wholly 
understandable by any physician interested in renal function, 
and there is important material here for anyone in any 
branch of medicine wishing to revise his knowledge of renal 
physiology. Some of the lecturers (Dicker on clearances ; 
Nabarro on the adrenal cortex and renal function, for in- 
stance) have summarized the present knowledge of their 
subject. Others (such as McCance and Widdowson on 
renal function in the first two days of life, and Harris on 
genetic aspects of tubular function) have dealt with an aspect 
of renal function to which they have themselves made major 
contributions. L. E. Bayliss on the process of secretion 
gives the most fundamental lecture and perhaps the most 
difficult for the pure clinician, though this is no criticism 
of its exposition, The editor, Professor Winton, includes 
in his own lecture on “ Pressures and Flows in the Kidney ” 
a very interesting account of Pappenheimer’s cell-separation 
theory of autoregulation in the kidney. This is the first 
readily accessible account of this interesting work. Accord- 
ing to this theory the vascular system of the kidney is so 
designed that the plasma and cells of the circulating blood 
become separated to a variable degree, the plasma-rich blood 
being skimmed off to perfuse the glomerulo-tubular systems, 
while the viscous, concentrated cell suspension is shunted 
through shorter channels. There is a good deal of evidence 
to support this idea, which would explain some peculiar 
facts of renal blood flow, including its virtual independ- 
ence, within a wide range, of the systemic blood pressure ; 
for rise of blood pressure would increase the separation of 
cells and plasma and thereby steeply increase the viscosity 
of the cell-rich stream, thus increasing the vascular 
resistance. 

The last two lectures are closest to the direct concern of 
the clinician—namely, Rosenheim on renal failure and Bull 
on osmotic diuresis in tubular necrosis. In a short review 
it is not possible to discuss the book in any greater detail, 
but, having referred to eight of the ten lectures, it seems a 
pity not to complete the table of contents by mentioning 
the excellent contributions of Grace Eggleton on tubular 
reabsorption and secretion, and of Mary Pickford on anti- 


diuresis. ROBERT PLATT. 


BACTERIAL ENDOCARDITIS 


Subacute Bacterial Endocarditis. By Andrew Kerr, Jr., 
M.D. (Pp. 343+xviii. 47s. 6d.) Springfield, Ilhnois: 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1956 
This monograph in the American Lecture Series reviews the 
whole subject of subacute bacterial endocarditis exhaus- 
tively, and the 800 references, from many of which there 
are quotations in the text, illustrate the author's industry in 
collecting in one volume nearly all the published facts about 
this disease. The approach to the clinical manifestations is 
historical, and the author is at pains to establish priority 
of description of the various eponymous signs such as 
Osler’s nodes and Roth's spots. The difficulty of differential 
diagnosis of bacterial endocarditis and rheumatic fever in 
young adults is emphasized, though the statement that 
anaemia is more severe in bacterial endocarditis is contrary 
to most experience in this country. The difficulty of diag- 
nosis of bacterial endocarditis, particularly in elderly patients 


when signs of renal or central nervous system involvement debt. L. J. Wrrts 
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REVIEWS 


Mepicat JouRNal 
may predominate, is discussed, but the section on differential 
diagnosis is short, the author preferring to treat patients 
early with ful! doses of antibiotics if there is a reasonable 
clinical possibility of this disease being present. Treatment 
is planned according to the clinical response of the patient, 
and little reliance is placed on laboratory tests of sensitivity 
of the infecting organism. There are detailed instructions 
for treatment of the different bacteriological types of 
bacterial endocarditis, but it would seem difficult to justify 
the routine use of streptomycin with penicillin for all cases. 
In all other respects the treatment advised is in accordance 
with the usual practice in this country, and the danger of 
using predominantly bacteriostatic antibiotics such as 
chlortetracycline, chloramphenicol, and oxytetracycline is 
stressed. The mortality from subacute bacterial endocarditis 
is still high, although failure to control the infection is un- 
common, and the emphasis throughout this book on early 
diagnosis and treatment should help to decrease the in- 
cidence of heart failure, vascular catastrophes, and renal 
failure, which are now the chief causes of death. 

This book can be recommended both as a work of 
reference with an excellent bibliography and also to provide 
practical help in the diagnosis and treatment of bacterial 


endocarditis, GRAHAM HAYWARD. 


ELECTROCARDIOGRAPHY 


Clinical Electrocardiography. Part 1. The Arrhythmias, 
with an Atlas of Electrocardiograms. By Louis N. Katz, 
A.B.. M.A., M.D., F.A.C.P., and Alfred Pick, M.D. (Pp. 
737; iustrated. £6 10s.). London: Henry Kimpton. 1956. 
Although this volume is really the first section of the third 
edition of Electrocardiography, now divided into two parts, 
it is virtually a new book and should be regarded as such. 
The change of title to Clinical Electrocardiography empha- 
sizes the fact that it is not just another atlas of electro- 
cardiograms illustrating the arrhythmias, but a monograph 
on the subject as a whole, the electrocardiograms serving to 
illustrate the text. This is a refreshing change which should 
have put electrocardiography in its proper place as a clinical 
tool, but one is left with an uneasy feeling that the graphs 
are still pre-eminent and the patient little more than a 
volume conductor. A glance at the 16-page index empha- 
sizes this point. As a descriptive atlas the book is excellent 
in respect of both the many illustrations and their detailed 
captions ; as a monograph on the arrhythmias from which 
sO many patients suffer it is too incomplete to be really 
helpful. Nevertheless this new edition has an improved 
shape, and can be highly recommended to students of electro- 
cardiography, and to clinicians who feel in need of an 
advanced refresher course in the electrocardiographic diag- 
nosis of the arrhythmias. Pau , 
AUL Woop. 


PRACTICAL HAEMATOLOGY 


By J. V. Dacie, M.D., M.R.C.P. 
cond edition. (Pp. 229+vii; illustrated. 
J. and A. Churchill, Ltd. 1956, , oe 


A comparison of the first and second editions of Dr. Dacie’s 
book shows how greatly haematology has increased in com- 
plexity, even in the last quinquennium. Less than half the 
book is occupied by the classical methods of counting and 
staining the blood cells and marrow smears. A wide range 
of serological techniques has been devised for the study of 
the haemolytic anaemias, radio-isotopes are routinely used 
for the estimation of the blood volume and the red-cell 
survival, and plasma proteins and haemoglobin are studied 


-by electrophoresis and chromatography. A battery of tests 


has been devised for the investigation of the haemorrhagic 
disorders, and blood grouping can at times be a highly 
elaborate procedure needing the resources of a reference 
laboratory. Dr. Dacie has achieved a miracle of compres- 
sion in bringing so much precise knowledge in such a small 
volume. There are over 350 references, so that it is easy 
for anyone who wishes to consult the original papers. This 
is not only a practical book, but a book of great scholarship, 
and Dr. Dacie has once more put haematologists in his 
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eight hours. 
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In Barbiturate Poisoning 


SOME MEDICAL OPINIONS 


Treatment with * Megimide * and * Daptazole * represents a radical advance in the therapy 
of acute barbiturate poisoning. Prolonged deep anaesthesia can be abolished, and the 
patient brought into a state of light anaesthesia resembling therapeutic anaesthesia and 
with the same insignificant risk. (1955) Lancet, ii, 619 


‘ Megimide * is a barbiturate antagonist of real clinical worth. To omit to use it in the 
treatment of barbiturate poisoning is to run the risk of the broncho-pneumonia that is 
so often fatal in such cases. (1955) Lancet, i, 181 


Treatment with ‘ Megimide* and * Daptazole’ is quickly effective in reversing the most 
severe respiratory and circulatory depression accompanying barbiturate intoxication. 
(1955) Brit. Med. J., i, 1238 


The combination of ‘ Megimide ’ and‘ Daptazole ’ is effective in severe barbiturate poisoning, | . 
and the intermittent method of administration provides a wide margin of safety. P 
Correspondence (1955) Lancet, 1. 622 j 


MEGIMIDE and DAPTAZOLE 


Brand of Bemegride wage Brand of Amiphenazole Rags 
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APPETITE 


It is now known that, where the appetite has waned, the resultant deficiency in 
1 } the diet of the all-important Vitamin B-Complex tends to perpetuate the anorexia 


IL 


In such cases the administration of BepLex is a rewarding procedure whicl 


results in a rapid restoration of the normal healthy desire for food 
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incorporating the essential Vitamins of the B-complex, is available as an Elixir in 4 fluid 
ounce bottles and as Capsules in bottles of 50. ae aa 
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Thiamine Hydr BEPLeX Ca 
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Staphylococcal infections are fast becoming the most 
troublesome and disturbing with which the epidemio- 
logist and clinician have to contend. The staphylo- 
coccus has almost entirely replaced the haemolytic 
streptococcus as a cause of epidemic hospital sepsis. 
One reason for this is clear—that streptococci are 
unable to acquire resistance to antibiotics, whereas 
staphylococci have an almost unparalleled capacity 
for doing this. Few hospitals can have been so fortu- 
nate as to escape trouble of this kind, particularly in 
their surgical and maternity units ; in many the results 
have been highly inconvenient and in some frankly 
disastrous. Dr. Walsh McDermott, of Cornell Uni- 
versity Medical College, New York, one of the lead- 
ing authorities in the United States on the clinical use 
of antibiotics, considers this situation from a detached 
and philosophic standpoint in a paper published in 
our opening pages this week. He rightly points out 
that this and two other infections which are rather 
less amenable to treatment have been thrown into 
high relief by the therapeutic triumphs of the past few 
years. He then asks whether the present ravages of 
staphylococci are attributable to a change in them or 
change in the patient. In favouring the second hypo- 
thesis, he observes that patients aré now being sub- 
jected to many new surgical and even some medical 
procedures calculated to diminish their resistance to 
infection. Perhaps not everyone will agree on 
whether he is right in concluding that the properties 
of staphylococci have remained unchanged. There 
is at least a strong suspicion that antibiotic-resistant 
staphylococci have a greater capacity for epidemic 
spread than sensitive strains and perhaps a different 
capacity for producing lesions. This was expressly 
postulated by C. W. Howe" on the basis of his study of 
the increasing incidence of surgical infections. Anti- 
biotic resistance is not an entirely independent character 
unrelated to all others ; a large majority of resistant 
strains belong to one of the main phage groups. Further, 
there is at least a suspicion that acute membranous 
staphylococcal enterocolitis, perhaps the most serious 
of all these infections, can be caused only by certain 


1 Howe, C. W., New Engl. J. Med., 1954, 251, 411. 
® MacCabe, A. F., and Gould, J. C., Scot. med. J., 1956, 1, 223. 
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Strains and not by others, just as only certain strains 
form enterotoxin and can thus cause food-poisoning. 
There is a lot to be said for the idea that the use of anti- 
biotics is selecting a tougher race of these organisms 
than those with which we had to contend before. _ It is 
also possible, though difficult of experimental proof, 
that the appetite of the staphylococcus grows by what it 
feeds on, for frequent transference from host to host 
enhances the virulence of haemolytic streptococci, and 
to a less striking degree that of other species as 
well. 

McDermott does not believe that staphylococcal 
pneumonia is increasing in frequency. This belief is 
contrary to the experience of Drs. W. Hausmann and 
A. J. Karlish, who record on p. 845 this week that 18 
out of 122 consecutive cases of pneumonia treated in 
Reading during 1952-4 were due to this infection. 
These occurred apart from any known epidemic of 
influenza, to which staphylococcal pneumonia is so 
often secondary. This series of cases strongly empha- 
sizes the value of bacteriological examination of 
sputum and of determinations of antibiotic sensitivity 
in a species in which this property is so variable. But 
for assiduous work of this kind, all these patients 
might not have recovered. 

In another paper on these troublesome organisms, 
at p. 840, Professor Ronald Hare and Dr. C. G. A. 
Thomas, of St. Thomas’s Hospital, describe an ex- 
perimental study of one of the mechanisms by which 
hospital cross-infection takes place. It is well known 
that in any unit where this infection exists large 
numbers of the staff may be entirely symptomless 
nasal carriers. Precisely how they disseminate the 
organisms is a matter of much importance. The usual 
belief is that they are expelled in droplets of secre- 
tion, and masks are extensively worn with the object 
of preventing this. Hare and Thomas’s work shows 
that their distribution on the person of the carrier is 
widespread and that dissemination must be largely by 
particles of dust from contaminated skin and clothing. 
Whereas breathing, coughing, talking, and even 
sneezing expelled few staphylococci from the noses of 
carriers, the organisms were frequently recovered 
from various areas of skin, always from handker- 
chiefs and the pockets in which they were kept, and 
often from items of clothing on not only the upper 
but the lower part of the body. The shedding of 
staphylococci from these surfaces was studied under 
various conditions in a cubicle in which culture plates 
were exposed. Even an almost naked subject liber- 
ated them, but much larger numbers were liberated 
when clothing was shaken or merely moved to the ex- 
tent required in dressing and undressing. Perhaps the 
most disturbing result of these experiments was to 


869 . 


Brrisn 
MEDICAL JOURNAL 


v3 
- 
| 
Bi 
i 


S68 Oct 


1956 


13, 
show that wearing a sterile gown over ordinary cloth- 
ing does not prevent dissemination of infected par- 
ticles. Another highly disquieting observation was 
that the act of washing the hands scattered water 
droplets containing staphylococci, which were culti- 
vated in large numbers on plates exposed in the four 
corners of the cubicle. 

These observations demand a wholesale revision of 
our ideas about the effects of the nasal carrier state. 
They may seem also to require an intensification of 
aseptic precautions, especially in operating theatres. 
It would certainly be better if more were known about 
the factors underlying the development of the nasal 
carrier state, and if measures could be devised for pre- 
venting its development. Alternatively it may be 
susceptible to treatment. The use of most of the 
major antibiotics for this is inadvisable because of 
the danger of inducing resistance, but A. F. MacCabe 
and J. C. Gould? mention having cleared up two 
carriers by the application of 1% “ hibitane ” cream, 
and advise this treatment for carriers of antibiotic- 
resistant strains. Some such method which goes to 
the root of the matter would be far preferable to the 
elaborate precautions which these new observations 
seem to demand, at least when any surgeon or nurse 
is a Carrier. 


ANAESTHETIC DEATHS 
The number of deaths every year associated with 
anaesthesia is sufficiently large to be a matter of 
some concern. Indeed, the latest report of the Chief 
Medical Officer of the Ministry of Health’ for the first 
time devotes a section to this problem: in 1953 there 
were 562 deaths associated with anaesthesia, or about 
1 per 1,000 of all deaths in the population. 

The circumstances surrounding such deaths have in 
the past often eluded exact definition. The causes 
indicated on the death certificate sometimes fail to 
give a clear lead, since they may come from persons 
not in possession of the full details of the anaesthetic 
procedure and thus unable to fill in the pharmaco- 
logical and physiological background to the death. 
Nor has public inquiry by coroners’ courts advanced 
scientific knowledge of these deaths. Simple analyses 
of mass statistics also seem unlikely to yield helpful 
information. In one such analysis? relaxant drugs 
appeared to be incriminated, but criticism of this 
investigation not only pointed to the unreliability of 


' Report of Ministry of Health, \954, Part 2, p. 165, H.M.S.O., London. 

* Beecher, H. K., and Todd, D. ?., Ann. Surg., 1954, 140, 2 

* Bdwards, G., Morton, H. J. V., Pask, E. A., and Wylie, W. D., Anaesthesia, 
1956, 11, 194. 

* Parker, R. B., British Medical Journal, 1954, 2, 65 

® British Medical Journal, 1956, 1, 4) 


— 


870 Oct. 13, 1956 


TROUBLESOME STAPHYLOCOCCI 


British 
MEDICAL JOURNAL 


such methods in these circumstances but emphasized 
the importance of considering many factors, often 
intangible, connected with the administration of 
Thus the experience and training of 
the anaesthetist, and whether proper efforts at 
resuscitation were carried out, are as important as 
what particular anaesthetic drugs were used. Fully 
aware of their responsibilities in this matter, the 
anaesthetists themselves, through the Association of 
Anaesthetists of Great Britain and Ireland, initiated 
in 1949 a scheme to encourage the voluntary report- 
ing of anaesthetic deaths. A standard questionary 
was made available to anaesthetists, who were invited 
to return details of anaesthetic deaths with which they 
were connected. The reports were anonymous but 
signed by local senior anaesthetists to vouch for 
authenticity. 

A committee was set up to consider these deaths, 
and it has now issued its report® on the first thousand 
collected. In nearly 600 of these cases the death is 
considered to be entirely or to a large extent the result 
of anaesthesia. The report discusses with great clarity 
and pungency, but with commendable restraint, the 
various categories into which these deaths fall. 
Opinions and facts of far-reaching importance are 
put on record, and it is to be hoped that every doctor 
and hospital administrator will read the report in its 
original. It is to be reprinted separately. 

Certain parts of the report stand out. The danger 
of inhaling vomit has always been known. The extent 
to which this cause—the commonest single one—is 
still responsible for death is striking. A particularly 
distressing occasion is during labour. Indeed, in opera- 
tive obstetrics anaesthesia has now become the com- 
monest cause of maternal death.** The report also 
reveals the frequency with which the intravenous 
barbiturates cause death. This is the price being 
paid by the community for its insistence (real or 
assumed) on an intravenous induction of anaesthesia. 
Insufficient care of the patient in the post-operative 
period also takes a heavy toll ; death is then usually 
due to such causes as respiratory obstruction or de- 
pressed breathing. Many other less common causes 
of death are given. Pre-operative obstruction of the 
respiratory tract, endotracheal anaesthesia, convul- 
sions, the administration of antidotes and stimulants, 
the induction of hypotension and spinal anaesthesia 
—these are but a few of the many occasions or causes 
listed and discussed. 

Few readers will disagree with the report when it 
repeatedly points to lack of skill, poor equipment, and 
insufficient medical or nursing supervision as para- 
mount factors that lead to so many deaths. Too often 


~ 


anaesthetics. 


A NEW LEASE OF LIFE 


Britisu 
Mepicat JOURNAL 


Oct. 13, 1956 


the acute observer can see unconscious patients left 
unattended or in the care of a junior probationer, 
wards without the means of efficient suction, power- 
ful drugs given without enough thought to their 
pharmacological effects, or outmoded techniques used. 
British anaesthesia stands exceptionally high in world 
esteem, and this report is an indictment which must 
be taken note of. In the first place a detailed review 
is required by regional hospital boards of their 
arrangements for providing anaesthesia in the hospi- 
tals. In doing this certain pertinent questions might 
be asked: Is the number of specialist staff adequate ? 
Are too many junior trainees being employed without 
sufficient supervision ? Is every modern requirement 
for safety, such as suction, and proper means of venti- 
lation of the lungs in cases of respiratory failure, avail- 
able wherever anaesthetics are administered or uncon- 
scious patients treated ? Is there sufficient staff, both 
anaesthetic and nursing, to supervise these patients ? 
Is the anaesthetic staff consulted about the arrange- 
ments for providing service and have their recom- 
mendations been considered ? Ultimately the pre- 
vention of anaesthetic deaths will be a matter for 
better training of anaesthetists and nurses—particu- 
larly the former, for the report makes clear that more 
skill and experience would have averted many of those 
recorded. Anaesthetists have realized that all is not 
well with the training of young specialists, and a wel- 
come novelty was the holding of a symposium on 
anaesthetic teaching at the Postgraduate Medical 
School recently. Meanwhile, good is certain to result 
from the publication of this report. 


A NEW LEASE OF LIFE 


C. S. Beck and his colleagues’ recently reported that a 
doctor suffering from ischaemic heart disease who died 
from a sudden heart attack at the moment of leaving 
hospital had been successfully resuscitated by cardiac 
massage and defibrillation. He finally left hospital 
feeling fit enough to return to his practice. Another 
similar case was reported by L. B. Reagan and his 
colleagues,? in which ventricular fibrillation developed 
during the recording of an electrocardiogram and the 
patient was resuscitated by cardiac massage and defibril- 
lation. With the rapid development of new techniques 
in cardiac surgery, the treatment of cardiac arrest and 
ventricular fibrillation has become of increasing im- 
portance, and much experience in treating these condi- 
tions has been gained, both in animal experiments and 
1 Beck, C. S., Weckesser, E. C., and Barry, F. M., J. Amer. med. Ass., 1956, 
Young, K. R., and Nicholson, J. W., Surgery, 1956, 38, 482. 
® Zoll, P. M., Linenthal, A. J., Gibson, W., Paul, M. H., and Norman, L. R., 
New Engl. J. Med., 1956, 254, 727. 


*Zoll, P. M., Linenthal, A. J., Norman, L. R., and Belgard, A. H., Circulation, 
1954, 9, 482. 
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applying this experience to the treatment of cardiac 
arrest and ventricular fibrillation when these occur 
spontaneously in patients with ischaemic heart disease 
or Stokes-Adams disease, and Beck and Reagan and 
their colleagues and also P. M. Zoll and colleagues* 
have now demonstrated that resuscitation from these 
terminal arrhythmias is possible. 

The restoration to life of a patient who in normal 
circumstances with conservative treatment would cer- 
tainly have died raises the question how far such treat- 
ment is generally applicable. Two main problems have 
to be considered—first, the feasibility of the method, and 
secondly the chances of successful resuscitation in each 
individual patient. Whatever the method of resuscita- 
tion, immediate treatment is of vital importance, and 
it is the lack of time for organization or preparation 
which more than anything else will limit the general 
applicability of the method. Cardiac massage through 
the open chest requires oxygen given under positive 
pressure by intratracheal tube, and it will only be 
possible to begin treatment within five minutes of the 
onset of the arrhythmia by a fortunate coincidence of 
circumstances or when the arrhythmia has been antici- 
pated and a trained team is ready to begin resuscitation 
immediately. In addition an electrical defibrillator must 
be available without too long a delay. It would 
obviously be preferable to resuscitate the patient in an 
operating theatre, as in the case of Beck’s patient, but 
patients only rarely collapse immediately outside an 
empty operating theatre. An attempt to carry out 
resuscitation by such means in the open ward might 
well prove intensely distressing to other patients in the 
ward and could certainly not be envisaged as a routine 
procedure: the privacy of a side room would appear 
essential. It seems, therefore, that this method of 
resuscitation could be carried out in hospital only in 
exceptional circumstances. Another method of resuscita- 
tion which has recently been used successfully is the 
application of the external cardiac pace-maker and the 
external defibrillator described by Zoll and his col- 
leagues.* * This method has the advantage that it can be 
applied direct to the intact skin and there is no necessity 
to open the chest. On the other hand the apparatus and 
facilities for using it must be immediately available if 
successful resuscitation is to be achieved, and it is likely 
to be of use only when a fatal arrhythmia has been 
anticipated and preparations for resuscitation already 
made. 

The second important consideration in deciding 
whether to attempt resuscitation must be the underlying 
pathological process responsible for the terminal 
arrhythmia. If it is known that the patient has had an 
extensive cardiac infarct, the chances of successful 
defibrillation must be small. In addition there is the 
possibility that, even if cardiac resuscitation is success- 
ful, the patient may be left with permanent mental 
impairment or indeed may never recover consciousness 
as a result of the prolonged period of cerebral anoxia. 
In some patients with ischaemic heart disease, on the 
other hand, who die suddenly and unexpectedly, the 
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heart at necropsy shows only small scattered fibrotic 
lesions with no major occlusion of a coronary artery 
ind no clear area of cardiac infarction. These patients 
almost certainly die from ventricular fibrillation or 
cardiac arrest, and if this terminal arrhythmia can be 
aborted the heart should be capable of return to normal 
function. The report of these cases of successful 
resuscitation serves to emphasize that, though spon- 
taneous cardiac arrest and ventricular fibrillation are 
isually terminal, they need not necessarily be so if 
facilities for courageous and energetic treatment are at 


hand 


ANTIBIOTICS AS FOOD PRESERVATIVES 


Several uses have been found for antibiotics apart from 
the treatment of disease in man, animals, and plants. 
They are extensively used as food supplements for 
accelerating growth in young farm stock and poultry, 
an effect which is still imperfectly understood, although 
it appears to depend on some change in the intestinal 
flora. Again, as discussed at a recent conference in 
Rome and reported at p. 879 of the Journal this week. 
another use is for arresting or delaying the bacteria! 
growth responsible for food spoilage. An odd example 
of this which has been suggested, though not, it would 
seem, adopted, is the addition of subtilin to canned foods 
to inhibit the growth of Cl. botulinum. 

The principal field for this sort of treatment is meat, 
and there are several possible methods of applying it. The 
animal can be given a therapeutic dose of the antibiotic 
before slaughter, or the carcass can be perfused with a 
solution. No doubt the penetration so achieved would 
be most effective, but a simpler process has been found 
satisfactory and is now widely used in the United States, 
which is simply to dip meat and poultry in a solution. 
The most effective antibiotics, presumably because of 


their wide antibacterial spectrum, are chlor- and 
oxytetracycline (aureomycin and terramycin). The 
former is the active constitutent in the “acronize” 
process, which includes citric acid as a stabilizer. The 


solutions contain 5 to 10 parts per million, and treatment 
with them prolongs the storage life of meat and poultry 
considerably. It is claimed that the minute amounts 
used are harmless to the consumer, and in any case are 
destroyed by cooking ; that it would be necessary to eat 
an entire uncooked steer to get a therapeutic dose of the 
antibiotic, or to eat 2 Ib. (0.9 kg.) of chicken daily for 
70 years (whether cooked is not clear) to obtain half 
such a dose. Even shrimps and eggs are mentioned as 
benefiting from such treatment, and an important 
application is certainly the preservation of fish. The 
addition of chlortetracycline to the ice in which fish are 
preserved in trawlers should enable voyages to be 
extended by 7—10 days. The Department of Scientific 
and Industrial Research recently announced that this 
process was to be applied experimentally to the catch in 
a trawler which would subsequently visit Aberdeen, 
Grimsby, and Hull so that the trade could judge its 
effects 
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The present law does not permit this process, but 
medical authorities may well be asked in the near future 
to decide whether it should do so. Apart from a general 
uneasiness about the increasing application of artificial 
processes in the food industry, or about entrusting such 
potent substances to people ignorant of their properties, 
is there any objection to the preservation of meat, 
poultry, and fish with antibiotics of the tetracycline 
group? It is true that the dose capable of being taken 
in a meal is very small, and there is no evidence— 
although perhaps this should be verified by ad hoc 
experiment—that exposure to minimal concentrations 
can elicit bacterial resistance. It seems unlikely that 
the consumption of such minute amounts could induce 
sensitivity, though this again seems to need confirmation. 
On the other hand, it is far from certain that the con- 
sumption of even minute amounts would be harmless in 
a person already sensitized by therapeutic doses. 
Possibly American experience will provide an answer 
to these questions before a decision is made here. 


COLONIC MOTILITY 


The colon is normally in a state of more or less continuous 
muscular activity as judged by the pressure changes re- 
corded by small balloons introduced into it or by the 
more satisfactory system of open-ended tubes filled with 
saline and connected to electro-manometers. In 1941 
H. F. Adler, A. J. Atkinson, and A. C. Ivy’ showed that 
the human colon displays three different types of pressure 
waves, which correspond closely to what had been found 
earlier in the dog’s colon.* Type I waves are simple 
monophasic waves lasting from 5 to 20 seconds and of 
low amplitude. Type II are also simple monophasic 
waves but of longer duration (12 to 60 seconds) and of 
greater amplitude. They are the major manifestations of 
muscular activity in the normal pelvic colon, occurring 
throughout two-fifths of the time of observation. It is 
probable that they represent localized circular contrac- 
tions of the colonic wall which produce the appearances 
of “haustration” in barium enema radiographs. Type 
III waves are complex, with a change in the basal 
pressure, regarded as a “ tonus ” change, and with Type 
I or IL waves superimposed on this. They occur only 
infrequently in the normal colon and last from one to 
four minutes. They are thought not to be propulsive 
waves but possibly to assist in absorption by changing 
the hydrostatic pressure. 

Similar studies made on patients with ulcerative colitis 
have yielded a picture which differs sharply from the 
normal.** The three types of wave observed in normal 
subjects are either absent or much reduced in number. 
However, another type of wave (Type IV) is present in 
these patients. These are unusually large waves, which 
are apparently propulsive in nature and directly related 


* Adler, H. F., Atkinson, A. J., and Ivy, A. C., Amer. J. dig. Dis., 1941, 8, 197. 
* Templeton, R. D., and Lawson, H., Amer. J. Physiol., 1931, 96, 667. 
* Spriggs, E. A., Code, C. F., Bargen, J. A., Curtiss, R. K., and Hightower, 
N. C., IJr., Gastroenterology, 1951, 19, 480. 
“Kem, P.. 3 Aimy, T. P., Abbott, F. K., and Bogdonoff, M. D., ibid., 
19, x 
ee a Sleisenger, M. H., Almy, T. P., and Levine, S. Z., Pediatrics, 
17, 
* _.. ibid., 1956, 17, 820. 
* Lium, R., Arch. intern. Med., 1939, 63, 210. 
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to the occurrence of diarrhoea. The absence of the 
normal Types I, II, and III waves is regarded as respon- 
sible for the lack of haustration usually noticed on 
barium enema films of patients with active ulcerative 
colitis. 

Recent studies at Cornell by M. Davidson and col- 
leagues® * extend these observations to children. Data 
obtained from 40 normal children agree closely with 
those for adults. In cases of acute infantile diarrhoea 
these workers observed the characteristic propulsive 
waves already noted in adults with ulcerative colitis. 
They also observed similar waves among those children 
who responded to oral magnesium sulphate, subcutan- 
eous mecholyl, or the introduction of iced water into the 
rectum by developing abdominal pain followed by de- 
faecation. On the other hand they did not find these 
waves in seyen children with ulcerative colitis of at least 
one year’s duration. However, none of these seven chil- 
dren was suffering from diarrhoea at the time of study, 
though three of them were passing blood in the stools 
and all had characteristic sigmoidoscopic appearances. 
It would thus appear that Type IV waves are not an 
essential feature of ulcerative colitis but are to be found 
whenever diarrhoea occurs in this and other diseases. 
This is of interest in relation to the view originally put 
forward by R. Lium’ that ulcerative colitis may be due 
to muscular spasm of the colon with secondary necrosis 
and ulceration of the mucosa. The findings of Davidson 
and his colleagues would favour the view that the exces- 
sive colonic propulsive activity which results in diarrhoea 
is the consequence of an inflamed colonic mucosa and 
not the cause of it. 


INFANTILE GENETIC AGRANULOCYTOSIS 


From time to time doctors are puzzled by an undue, and 
indeed fatal, susceptibility to infection occurring in 
several members of a family. One disorder of this kind 
has now been defined as agammaglobulinaemia, in 
which the essential anomaly is an absence of gamma- 
globulin ; in the idiopathic form this is probably due to 
a sex-linked recessive gene.' Another disorder has 
recently been defined in an isolated district of Sweden. 
In 1950 R. Kostmann? reported a sibship with congenital 
agranulocytosis ; one infant, a girl, was fully studied, but 
three elder children had presented a similar clinical 
picture. There were also six normal children in the 
family and the parents were third cousins. He con- 
cluded that the disease was a hereditary “ reticulosis” 
due to a recessive gene. Two earlier reports® ‘ are clinic- 
ally very similar, but in each case only one child in the 
family was affected. An extensive study of all branches 
of Kostmann’s original family, recently reported by J. A. 
B6Sk and Kostmann,’ revealed three other branches of 
the family with a child who was affected and had been 
fully investigated ; three further branches contained a 
child who died with essentially the same clinical picture, 


1 British Medical Journal, 1955, 2, 32. 
* Kostmann, R., Svenska LikT., 1950, 47, 2861. 

* Hotz, A., Z. Kinderheilk., 1941, 62, 529. 

*Tobler, W., and ae E., Ann. paediat. (Basel), 1942, 159, 258 

5 Kostmann, R., and B&édék, J. A., Acta. paediat. (Uppsala), 1956, 45, 64, 


Suppt. 105. 
* _— ibid., 1956, 45, 34, Suppt. 105. 
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though not fully investigated in hospital. No fewer than 
10 children, all of the same generation, were affected 
with this rare disease in this family, which stemmed 
from common great-great-grandparents and was much 
inbred. Two further families, one with one affected child 
and one with two affected sibs, were found in Sweden 
which were not clearly related to the original large 
family, but the parents in each case were blood relations 
and came from the same district as the large family. 
The proportions affected in these families leave little 
doubt that a recessive gene with full penetrance in the 
homozygous state is responsible for the condition. No 
evidence was found that the heterozygous parents were 
in any way abnormal. 

Clinically the picture is uniform. In a few weeks or: 
months the children develop multiple abscesses, mainly 
in the skin, and die within the first year. The infection 
can be temporarily controlled with antibiotics. Blood 
smears show agranulocytosis or severe granulocytopenia. 
The bone marrow shows an arrest of maturation of 
granulocytes at the myelocyte stage. This arrest is also 
seen in marrow cultures in the patient’s plasma, but not 
in plasma from a normal child. The essential nature 
of the metabolic error is suggested by the finding origin- 
ally made by B. Vahliquist and C. M. Plum that the 
maturation defect seen in culture in the patient’s plasma 
may be corrected by adding the sulphur-containing 
amino-acid cysteine to the culture medium.* The obvious 
next step is to try the effect of giving this amino-acid to 
a child suffering from the condition. An interesting 
point is why this rare and lethal recessive condition 
should be relatively common in one geographical area 
It is presumably a chance effect; the recessive gene 
mutation occurred in a remarkably fertile family in this 
isolated area, which in the next few generations indulged 
in much cousin marriage, bringing the mutation to light. 


PARALYTIC POLIOMYELITIS AND PHYSICAL 
ACTIVITY 


Since the outbreak of poliomyelitis in 1947 there have 
been some changes in the epidemiology of this disease 
in Britain. The average age of the patients is higher 
than formerly and it seems that the involuntary muscles 
are now paralysed more often than when the disease was 
described as infantile paralysis. At one time it was very 
rare for more than one in a family to be attacked, but 
now multiple cases in a family are not uncommon. In 
some large localized outbreaks which occurred during the 
epidemic in 1947 it was found that the attack rate varied in 
different social groups, a higher proportion of children 
in the residential areas being infected than the children 
in the crowded central areas. This trend was not appa- 
rent in subsequent outbreaks and now environment is not 
thought to be a factor of any importance in the attack 
rate. Another belief that seemed to be well established 
was that paralysis was particularly likely to develop in 
patients who over-exerted themselves at the onset of the 
attack. Doubts of the truth of this hypothesis have been 
raised by the results obtained by I. N. Sutherland! from a 


4 Sutherland, Ian N.. Brir. J. prev. soc. Med., 1956, 10, 58. 
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large inquiry into the experience in Scotland during the 
four years 1950 to 1953. The number of cases of polio- 
myelitis in this series was 1,718, and consequently he 
was able te subdivide them by age groups and by degree 
of activity at onset of attack. In the younger children 
no association was found between physical activity after 
onset of illness and the degree of paralysis. Sutherland 
suggests that the apparent relationship between over- 
exertion and paralysis was due to age, since with increas- 
ing age there is a trend towards more severe illness, 
with greater physical activity before symptoms appear 
and less rest after the onset of symptoms 


THE KING’S FUND 

King Edward's Hospital Fund for London has greatly 
varied and enlarged its beneficence, even as the problems 
with which it has to deal have changed their form since, 
nearly sixty years ago, the prince who afterwards 
became Edward VII established the Fund to help the 
metropolitan hospitals. Formerly its grants were made 
largely with a view to the promotion of the material 
efficiency of hospitals—uniformity of accounting, for 
example, and the drawing up of architectural codes. In 
more recent years it has recognized that its resources 
could be invested in people as well as in materials. It 
has taken to heart Sir Richard Livingstone’s declaration 
that the growth of colleges and centres for adult 
residential study is one of the most interesting develop- 
ments of post-war Britain, and it has established bur- 
saries and training centres for ward sisters, hospital 
administrators, cooks and caterers, and, finally, for 
matrons, for whom it provides four-week refresher 
courses. Another piece of useful work is the nursing 
recruitment service which was established by the Fund 
sixteen years ago. Perhaps the most urgent nursing 
problem of the moment is the staffing of mental and 
mental-deficiency hospitals, and it is acknowledged 
that the recruitment service, while giving what help it 
can, is no more able to solve it than the hospitals them- 
selves. Some idea of the urgency of the need may be 
gained from the fact that, while there are over 91,700 
beds for male patients in mental and mental-deficiency 
hospitals, only 460 male nurses qualified in 1954. Last 
year was notable in the history of the Fund for the 
exceptionally large allocation of grants to mental 
hospitals. The amount granted was £250,000, to be 
used over the three-years period 1955-7, and a new 
chapter in the relationship between the Fund and the 
mental hospitals has thus been opened , 

The Fund, as shown by its latest annual report, 
assists in many other directions, among them the 
personal aid service for the elderly. The emergency bed 
service is also a special feature of the Fund. It was 
founded twelve years ago and now has had over half 
a million applications. About 1,250 calls a week are 
accepted, varying very much, of course, with the season, 
and it is its proud boast that the average time required to 
see a successful admission through from the general 
practitioner's initial call is 27 minutes, not including 
the cases of infectious disease which are comparatively 
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easy to admit. It would be a great thing if this service 
merely resulted in saving the practitioner's time and 
vexation of spirit, but it has also proved an indispensable 
link between two partners of the medical service of 
London. Moreover, the calls upon the service provide 
an index of any rise or fall of sickness among the people 
of London, and thus serve to give the medical admini- 
strator timely warning of trouble ahead. 


FLUOROHYDROCORTISONE 


The substitution of a fluorine atom for a hydrogen atom 
in the hydrocortisone molecule has yielded 9a-fluoro- 
hydrocortisone, or fludrocortisone, which turns out to 
differ from hydrocortisone in some important respects. 
First, its effect on the excretion of sodium and potassium 
is so marked that it is doubtful whether systemic 
administration is ever likely to be indicated. Secondly, 
it is remarkably more effective quantitatively than 
hydrocortisone when applied to the skin. Fludrocor- 
tisone lotion and ointment, now appearing on the 
market in Britain, have been available for nearly two 
years in the U.S.A. and have been carefully assessed 
by various workers, whose results have reached close 
agreement.' * 

The optimum concentration of the hormone in either 
lotion or ointment is 0.1%. In this concentration it 
has been found effective slightly more often than 1% 
hydrocortisone, but the range of disorders in which it 
is beneficial is exactly the same. (The cost of 0.1% 
fludrocortisone is also about the same as that of 1% 
hydrocortisone.) Individual cases respond differently, 
however, some doing better on fludrocortisone, and 
some, though fewer, on hydrocortisone. The base also 
may have considerable influence, so that a trial of local 
steroid therapy in any case should not be abandoned 
until both compounds in various bases have been given. 
Broadly, the best results are obtained in localized 
anogenital pruritus, otitis externa, and eczemas of all 
kinds, including infantile and atopic eczema. Eruptions 
of the hands and feet do not usually respond so well, 
psoriasis and lichen planus not at all. 

An advantage of hydrocortisone locally applied is 
that systemic effects are never seen; the same cannot 
be said of fludrocortisone, the systemic effects of which 
may be troublesome if large areas are treated, particu- 
larly if the skin is denuded. These effects may be 
countered by a low-salt diet and the administration of 
potassium, but in general it is evidently better to avoid 
fludrocortisone when large areas are affected and also 
in cases of heart failure, renal disease, or when some 
other condition likely to cause oedema is present." 

Combinations of steroids with antibiotics are still 
under trial. Such applications may be useful in cases 
where superficial infection is superadded, and there is 
no serious objection to them. 

* Witten, V. H., Sulzberger, M. B., Zimmerman, E. H., and Shapiro, A. J., 

J. Invest. Derm., 1955, 24, 1. 

* Robinson, H. M., Robinson, R. C., and Cohen, M. M., Bull. Sch. Med. 
Maryland, 1955, 40, 72. 


* Fitzpatrick, T. B., Griswold, H. C., and Hicks, J. H., J. Amer. med. Ass., 
1955, 168, 1149. 
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REFERRALS IN GENERAL PRACTICE 


BY 


PHILIP HOPKINS, M.R.C.S., L.R.C.P. 
General Practitioner, London 


The primary objects of the investigation described in 
this paper were two in number: (1) to examine the 
reasons for which patients may be referred by a general 
practitioner to his consultant and specialist colleagues ; 
and (2) to discover what functions are most required by 
the patient and his doctor from the hospital service. 

Analysis of the results has not only answered these 
questions, it has also provided further evidence of the 
high incidence of psychoneurosis and stress disorders. 
This study was based on a single practice. 


The Practice 


The practice is centred on a part of London where all 
social classes are represented. A near-by colleague and | 
deputize for each other for one half-day each week, alternate 
week-ends, and holidays, and with this arrangement it is a 
simple matter to keep complete records. 

There is a fairly large turnover of patients, as people are 
constantly moving into and out of this district, and this may 
account for the high percentage of the practice population 
seen each year. A number of temporary residents are 
included in the study. 

Table I shows the size of my National Health Service list 
for the three years 1951, 1952, and 1953, and Table II shows 
the number of patients entering and leaving the practice 
during this time. I estimate that some 85% of the practice 
population consult me each year. 


Taste I.—-Number of Patients on National Health Service List. 
and Temporary Residents for 1951-3 


! 
1951 1952 1953 
For 
motions Ona | Temp On Temp. | On Temp 
List | Res. | List | List | Res 
Mar. 31 4217} 1 | 43399} 19 | 1,409 | 19 
June 30 1,265 | 15 1,355 18 1,425 Tr 
Sept. 30 1,272 il 1, 17 1,486 19 
Dec. 31 1,272 1s 1,386 il 1,515 12 


~ Average No. of ‘patients “at risk” cach year=1,370—1,355 on list and 
15 temporary residents. 


TasLe Il.—Number of Patients Joining and Leaving List in 1951-3 


1951 1952 1953 
Joining list ; a 376 430 | 401 
Leaving list 250 314 272 


In an analysis of the clinical records of eight practices 
during the period April, 1951, to March, 1952, Logan (1953) 
found the number of consultations per 100 practice popula- 
tion to vary from 287 in a rural practice to 468.9 in a 
“lower working-class neighbourhood.” 

If this method of expressing the rate of consultations is 
used in my practice it works out at 321 consultations per 
100 practice population. In Logan’s survey the two prac- 
tices with rates per 100 nearest mine were in North-east 
London (338.8) and in “a better working-class practice in 
Norwich ™ (331). 

The number of consultations in my practice made during 
the years 1951-3 is shown for each year and place of 


Taste I1l.—Number and Place of Consultations for each Year 


Consultation | 1951 | 1952 1953 Total | % 
| 3,125 3,328 3,648 | 10,101 | 76-5 
919 1,021 1,167 | 3,107 | 235 
Total ..| 4044 | 4,349 4815 | 13,208 | 100 


BRITISH MEDICAL JOURNAL 


consultation in Table II. It is interesting to note that the 
average number of consultations per 100 practice population 
per annum for the three years is 330. 

Logan found that for all eight practices in his survey the 
average attendance rate at the doctor's surgery was 68%. 
From these figures it would seem reasonable to say that the 
behaviour of my patients is very similar to that in the 
practices which formed the basis for Logan’s survey. It is 
certainly true that the general incidence of illnesses classified 
in the usual groups is much the same in my practice as in 
others that have been recorded and published. 


The Investigation 


My daybook contains a record of all patients seen, and the 
material for this investigation was obtained from this source. 

By “referral” I mean that a patient was referred to a 
consultant or specialist at a hospital or clinic, or in a small 
number of instances by private arrangement between the 
patient and the consultant. In all cases, however, the 
patients were registered with me under the National Health 
Service. A patient seen by a consultant with me at a 
domiciliary visit is also here accepted as a referral. Patients 
referred to a casualty department of a hospital are also 
included under this term. 

Throughout this paper the figures given (unless otherwise 
stated) are for referrals and do not indicate actual patients. 
All such referrals during the three years 1951-3 were deter- 
mined from the daybook, and total 1,225. Table IV shows 
their distribution as in-patients, out-patients (including those 
referred to casualty departments), and those seen on domi- 
ciliary visits; the figures are given separately for medical 
and surgical conditions. 


Taste IV.—Analysis of 1,225 Referrals, According to Sex, as 
In- and Out-patients, and Domiciliary Consultations, for 
Medical and Surgical Conditions during 1951-3 


No. of Referrals for 


| Total % 


No. of Referrals for 

Medical Conditions 

In- Out- | Dom. In- | Out- | Dom. | 
Patient | patient | Consn | patient | patient Consn | 


17 | 31 | 267 | 14 | 532 | 434 


Maie..| 30 | 173 

Female | 31 | 207 | 29 | 24 | 382 | 20 | 693 | 566 

Total | 61 | 380 | 46 | ss | 649 | 34 /|1,225 | 100 
487 738 


Tas_e V.—Distribution of 860 Patients According to Sex and 


ge Group 
Sex 0-14 | 15-44 | 45-64 | 65+ Ages| % 
ae 227 63 42 385 448 
Male 137 | 389 | 165 109 
No. ..| $8 248 112 37 475 55-2 
{% 123] 236] 122 
No. ..| 11 475 175 99 860 | 100 
Total 128 | 55-2 | 203] 17 
Taste VI.—Percentage Distribution of Practice Population 
According to Sex and Age Group, as Calculated in June, 
1955 
Sex | O14 | 15-44 45-64 | 65+ | All Ages 
Male . ws | 20:8 8-9 | 46-1 
Female 129 50-1 4-4 12.6 53-9 
Total 118 54-7 227 | 108 | 100 


During the three years under review the actual number 
of patients referred was 860. Their distribution according 
to sex and age group is shown in Table V. The percentage 
incidence of patients according to sex and age group in the 
practice population was recently calculated in preparation 
for participation in the Morbidity Survey which is being 
conducted by the College of General Practitioners (1955) in 
collaboration with the Registrar-General’s Department. The 
findings are shown in Table VI. Comparison of these 
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figures shows a fairly even distribution of all age groups 
among the referrals, there being only a slight relative 
reduction in the number of males in age group 45-64, 
with a slight increase in the males in age group 65+ 
referred 

The large majority of these 860 patients referred attended 
once or twice each; only a small number 
The figures are 


hospital only 
were referred three or more times each. 
shown in Table VIL. 


Tante Vil.—Number of Patients Referred One to Six Times each 

No. of Patients Times Each Total No 
was o 

Male Female Total Referred Referrals 
292 328 620 1 620 
ta) 96 156 2 312 
23 “4 57 171 
8 9 17 4 68 
$ 6 5 
I 3 4 6 24 
385 475 860 1,225 


In the. medical literature available to me I have been 
able to find very little reference to the subject of referrals 
from general practice, and even this has been confined only 
to actual statistics. 

Pemberton (1949) published a survey of illness occurring 
in eight practices in Sheffield. He reported that 2% of the 
4.656 consultations resulted in referral to a hospital out- 
patient department, in 0.16% to an in-patient department, 
and in 0.2% to a local authority clinic. 

Fry (1952) described the work in his practice for the year 
1951. Of the 4,456 patients on his list he referred 307 for 
consultant's opinion (6.9% of practice); 240 for radiological 
investigation (5.4% of practice); and 220 for pathological 
investigation (4.9%, of practice). No mention is made of 
patients referred to hospital for treatment. 

Logan (1954) summarized his findings in a survey of the 
work of eight practices during the year April 1, 1951, to 
March 31, 1952, and he gives a detailed statistical analysis 
of the numbers of patients referred to hospitals as in- and 
out-patients, and also of those seen on domiciliary consulta- 
tions and by private arrangement. He reported that two- 
thirds of the total lists of the eight practices were seen. 
In all, 19,000 patients were seen for 105,000 consultations. 
Over 4,300 referrals were recorded, an average of 15.8 
per 100 patients on the combined lists or 4.1 per 100 con- 
sultations given. Logan comments on the “ startling differ- 
ences” between the referral rates in the eight practices 
the rate ranged from 32.1 per 100 patients in Polegate to 
6.4 in Walthamstow. There is no indication, however, of 
the types of cases referred or the reasons for their referral. 


Referral for Treatment 


Examination of the reasons for referring patients is more 
revealing than a simple statistical analysis. It is fully appre- 
ciated that individual practitioners may vary widely in their 
approach to their patients and in their methods of treatment. 
but it is more than likely that there may be factors common 
to all. The commonest reason for referral of patients during 
the three years 1951-3 was for some form of treatment 
requiring a special technique, and of the 1,225 referrals under 
discussion 660 (53.8%) were for treatment. Some had already 
been investigated in order to confirm a provisional diagnosis 
before referral, or to exclude possible underlying physical 
disease before referral for psychiatric treatment. Very often 
the actual treatment is decided by the general practitioner 
when he chooses the specialist to see a particular patient. 

Analysis of the 660 referrals for treatment is shown in 
Table VIII. Out-patient referrals are more numerous than 
in-patient referrals; for referrals to physicians the ratio 
out-patient: in-patient is approximately 2:1. As might be 
expected, in the case of surgical referrals the ratio of out- 
patient: in-patient is nearly 5:1. The proportion of females: 
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tance Vill inalvsis of 660 Referrals for Treatment 
Sgt | 
In-patient Out-patient | 
Referral to - Tetal % 
Male Female | Male | Female 
n | 
"Allergist 0 0 2 03 
slo 3 0 0 6 | 09 
Cardiologist 
Dermatologist 0 4 is 15 ‘4 $-3 
Endocrinologist 0 0 1 3 - 06 
General physician il 7 12 9 9 4 
Infectious diseases 7 8 1 1 17 | 2 
Neurologist 4 5 0 3 12 |} 18 
Psychiatrist 4 4 14 | 28(14)) SO | 7:3 
Tropical! diseases 1 0 0 0 1 0-2 
Venereologist 0 0 2 l 3 0-5 
61 107 
Surgeon 
Dental Oo | 0 15 | 26 41 | 62 
Ear-nose-throat 9 | 39 32 84 12-7 
General surgeon: | 
Casualty dept Qo | 0 12 26 33 | «658 
Specialist 1s 17 40 44 116 17-5 
Genito-urologist 5 0 13 4 2 3-3 
Gynaeccologist 3 33 3% | 33 
Ophthalmologist 0 0 7 21 28 42 
Orthopaedist 2 0 46 (7) | 79(8) 127 19-3 
Total 31 «| «268 492 | 745 
55 100 


Figures in parentheses denote number seen on domiciliary consultation. 


males is practically 1:1 for medical referrals, and nearly 
2:1 for surgical referrals, where the referral is for treatment. 

The commonest cause for admission for in-patient treat- 
ment is acute appendicitis (10 female and 6 male), and a 
further 11 female and 6 male referrals were made to surgical 
out-patient departments for consideration for interval 
appendicectomy where there had been recurrent appendicitis. 

The largest number of referrals for medical treatment 
were psychiatric, and consisted mainly of cases of severe 
psychoneurosis and of psychosis (see Table XIII). 

The, next two largest groups referred for medical treatment 
were for general medical conditions (including chest affec- 
tions) and dermatological complaints. The latter referrals 
included most of those patients who were referred to 
specialists in response to their own request—a valid reason 
for referral in those illnesses known to be chronic and 
difficult to treat successfully. 

Among the surgical referrals for treatment the largest 
group were for orthopaedic conditions, although many of 
them could have been referred direct to a department of 
physical medicine for the required physiotherapy had this 
been available. Fortunately there has been a change since 
this survey was completed, and patients may now be referred 
direct for physiotherapy in this district. 

It is perhaps surprising how many patients consult their 
doctor when they require dental attention, although they 
often present with acute submandibular adenitis and require 
the combined attention of dental surgeon and doctor 


Referral for Special Investigation 


The second most common reason for referral was for 
special investigations in order to confirm a provisional 
clinical diagnosis, or in many cases to exclude possible under- 
lying physical disease when the diagnosis was a psychoneurosis. 
Often the real reason for this latter type of referral is one’s 
own anxiety—it is so often said that “ organic disease ” may 
be missed if patients are “ labelled ” neurotic, and as this is 
one of the most common diagnoses it is hardly surprising 
that it becomes necessary “to make sure” nothing is being 
overlooked. 

There is no doubt that the standard of general practice will 
be improved only by allowing the family doctor full facilities 
for properly investigating his patients in order to reach an 
accurate diagnosis. It is only by this means that adequate 
treatmer.t may be started. This means there must be open 
access to pathological laboratories and radiological depart- 
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ments, and although some hospitals have shown their willing- Taste XI.—Analysis of 183 Referrals for Opinion 
ness to co-operate with the general practitioner there are —~ 
many that have not. The argument usually put forward Referred _ | Fensle 
is that there is not the room or the staff to deal with the to Out- | Dom. | Out- | Dom. | T*#!| % 
extra work involved. This is nonsense, as shown by this patient | Conan. | patient | Conta. 
investigation. Table LX shows the number of referrals for Physician: i iw 
pathological investigations, and Table X shows the number Allergist 3 0 | 0 0 ! 0-5 

f f Cardiologist 6 2 | 2 i il 6-0 
of referrals for radiological investigation. In both cases Dermatologist r 0 2 0 3 16 
the majority had first to be referred to a consultative out- Endocrinoloniat 2 ;. | 0 6 33 

. Gene h . 
Ciseases 0 | Qo | 1 4 22 
eurologist 5 i 4 0 10 5-5 
TaBLe IX.—Number of Referrals for Pathological Investigations i 3 2 2 44 
] ' Psychiatrist. . 2 6 2 6 16 8-7 
Male Female | Total ae : diseases 1 0 0 0 1 0-5 
Medical “ = 38 66 104 Total 2% | 17 | 3% 15 94 | S12 

Toul 30 80 130 Surgeons 
' | Ear-nose-throat 9 1 7 1 18 99 
a General surgeon 0 2 15 a 21 11-5 
; Genito-urologist a 3 5 1 13 71 
TaBLe X.—Analysis of 252 Referrals for Radiological Investiga- Gynaccologist _.. 19 4 23 | 126 
tion, According to Sex and Type of X-ray Examination Ophthalmologist .. 1 0 5 9 6 3-3 
Requested Orthopaedist 2 1 3 2 8 44 
Total “16 7 sa | 89 | 488 

Type of X-r: 

Examination Requested Male Female | Total | 
| method which I think is of the utmost value to all concerned. 
Chest 47 SI 98 It permits a proper consultation to take place between the 
oy aa : . : family doctor and the consultant ; the patient is often saved 
2? Multiple pregnancy... ome i | 1 a long wait for an out-patient appointment, or indeed he may 

avoid being admitted to hospital ; the family have the oppor- 
Sinuses 3 20 3 tunity of seeing the specialist, and are able to ask their 

Total — questions ; finally, the consultant gains by seeing the patient 
in his own home environment—a sick person among his 


Hunt (1951) described a diagnostic unit he had built in 
the first five years after the war, and his discussion of 
the work carried out during that time shows the high 
standard of practice made possible by having available the 
facilities for pathological and x-ray investigations. This 
unit was outside the National Health Service, but its excel- 
lence should be the aim of the general practitioner within 
the National Health Service. During the years 1948, 1949, 
and 1950 7,020 pathological investigations were carried out, 
and 1,476 sets of x-ray films taken. Hunt had consultants 
in pathology and radiology to advise him. The number of 
patients seen in the three years is not stated, but in five 
years 3,864 patients were treated. This implies a high 
incidence of investigations per patient, but the standard of 
practice was such that he wrote: “This unit has enabled 
work to be done in general practice which would have been 
very difficult without these facilities.” 

Since the present survey was completed one hospital in 
the area in which I practise has opened its pathological and 
x-ray departments to general practitioners ; my referral rate 
to consultative out-patient departments has dropped because 
of this, as might be expected from the results of this study. 
There are other hospitals, however, also serving this area, 
whose pathological and x-ray departments are still closed to 
general practitioners, so that there is a tendency to over- 
burden the special departments of the hospital with open 
access. Clearly it is necessary for all hospitals to play their 
part in co-operating with the general practitioner—and the 
teaching hospitals should lead the way. 


Referral for Consultant’s Opinion 

During the three years under review out of the 1,225 
referrals only 183 were for a consultant's opinion about 
the diagnosis or for advice and guidance with regard to 
further management of the patient. An analysis of these 
183 referrals is shown in Table XI. 

These figures show almost equal numbers of surgical and 
medical referrals, but with a ratio of nearly 2:1 of females: 
males. 

It will be noticed that nearly one-third of these referrals 
for an opinion took place on domiciliary consultation—a 
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family in his own home, and not a patient in hospital. 


Domiciliary Consultations 
Analysis of the 80 domiciliary consultations is shown in 
Table XII. There is here a majority of females, due mostly 
to the number seen by a psychiatrist. Perhaps in this branch 


Taste XII.—Analysis of 80 Domiciliary Consultations 
| 


Total % 


Male Female 


Medica! 
Cardiologist 2 | 
Genera! physician 2 | 
Geriatrician 0 
Infectious diseases a 3 
Neurologist 1 
Paediatrician 3 
Psychiatrist 6 
Total 17 
| 


ical: 
Ear-nose-throat i 
Genera! surgeon al 2 
Genito-urologist 3 


Gynaecologist 
Orthopaedist 


Buuaw 
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of medicine more than in any other is the domiciliary con- 
sultation of value. So often the patient cannot be persuaded 
to go to hospital to see a psychiatrist, but he can be helped 
by the psychiatrist coming to see him. Again, there is the 
advantage of the psychiatrist seeing the patient in his normal 
environment, and also of being able to discuss the case 
with the family. 

Apart from the 26 referrals by domiciliary consultation 
with a psychiatric consultant, 34 other patients were referred 
to psychiatrists, some of them more than once each. Table 
XIII shows the diagnosis in the 60 patients referred to psy- 
chiatrists, the majority of them being for severe psycho- 
neuroses and psychoses. The small number admitted is to 
the credit of the consultants concerned, as out-patient treat- 
ment was arranged for many cases in spite of the difficulty 
in getting a patient adequate psychotherapy under the 
National Health Service. Because of this I have taken on a 
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XII.—Analysis of 60 Patients Referred to Psychiatrists 
During 1951-3 
Diagnosis Male Female Tota! 
Asthma 2 2 4 
Anxiety state 2 4 6 
hysteria 0 3 3 
Children 
Behaviour difficulty 6 
Enuresis 0 1 1 
Truanting 0 
Dementia, arteriosclerotic 1 ! 2 
Depressive states 123) 14(4) 
Dyspareunia 2 2 
Hysteria 1d) 7a) 8 (2) 
terminate pregnancy 3 3 
Impotence 2 - 2 
Mania, acute 0 
Menta! deficiency 0 1 1 
Obdsessiona! states 0 
Psychopathy 2 0 2 
Schizophrenia 3 2 $ 
Ulcerative colitis 0 l 1 
Total 20 (4) 40 (4) 60 (8) 


Pigures in ‘parentheses denote immediate admissions as in-patients. 
much larger number of patients for psychotherapy than | 
referred, and I have discovered that in fact, contrary to 
the opinion of some psychiatrists, the family doctor is excep- 
tionally well placed to treat patients by this method. Not 
only does he know his patient's home background, he already 
has the trust and confidence that is so necessary if psycho- 
therapeutic methods are to succeed. Even those patients 
who say they do not “ believe “ in psychology can be treated 
without their even realizing it—and later, when they come 
to see how they have responded to this type of approach, 
their gain in insight is often remarkable. 

The largest group of patients seen on domiciliary visits 
by the surgical consultants was the orthopaedic one ; mostly 
the referral was for a patient with severe acute back pain, 
the most frequent cause being a disk lesion. Occasionally 
a plaster-of-Paris jacket helps the patient get about ; more 
often, however, it is useful as a means of setting the wheels 
in motion. for routine x-ray examination of the back in 
order to estimate the extent of spondylosis—and to exclude 
any other possible pathological condition. Also, arrange- 
ments can be made for suitable physiotherapy to be started 
at the optimum time during the period of recovery. In this 
way the delay (which may be as long as four to six weeks) 
in waiting for an out-patient appointment is avoided. 

Table XIV shows the numbers of referrals according to 
sex, and whether for medical or surgical conditions, for the 
four main reasons for referring patients to hospital. It will 


Taste XIV.—Numbers of Referrals According to Sex, and 
whether for Medical or Surgical Conditions, for each of 
the Four Main Reasons for Referring them 


Rosson for Male Female 
Referral Medical Surgical Medica! Surgical} 
Treatment 6 203 92 289 660 53.88 
Radiological investiga- 
tion $$ 82 67 48 | 252 |20-57 
Pathological investiga- | 
tion 38 12 66 14 | 130 /10-61 
Opinion | #43 23 50 67 183 14-94 
Total } 202 320 | 275 418 1,225 100 


be seen that just over 50% are for treatment, usually by some 
special technique which the general practitioner is not 
normally expected to do. The ratio of out-patients to in- 
patients for males is 3.5:1, and for female referrals it is 
6:1. The ratio of surgical: medical referrals is 3:2 for 
males, and nearly 2:1 for females. 


Otwer Reasons for Referral 


There are lesser reasons for referral which may be recog- 
nized. One is the doctor’s own anxiety to “ make sure ” no 
physical disease has been missed. Taylor (1954), in a report 
of a survey, states: “Claims that as many as a third of the 
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G.P.’s patients are suffering from neurotic illness appear 
to have arisen mainly because organic complaints have not 
been diagnosed.” In fact, I have personally always been 
apprehensive lest this happen in my practice: perhaps this 
is why my referral rate is so high when compared with 
others (see Logan, 1953). Nevertheless, in spite of careful 
physical examination, together with special investigations, 
the incidence of neurotic illness found among my patients is 
over 40% when the generally accepted stress disorders are 
included (Hopkins, 1955). 

A reason commonly claimed for many referrals to hospital 
is that the patient requested that he be x-rayed or that he 
should see a specialist. In my experience this is a very 
infrequent reason for referral—provided always that one 
can give the patient who makes this type of request the 
necessary time in which to express his fears and anxieties, 
and to make a thorough clinical examination in order to 
be certain of the diagnosis before embarking on any form 
of treatment. 

One further reason not yet mentioned is to obtain help 
in the “disposal” of a patient. I have been fortunate in 
not having had to do this more than three times, and on 
each occasion the need for this action was entirely due to 
the patient being entirely alone in the world, having no 
family or friends to look after her. 


Comment 


In my experience there is quite clearly a simple answer 
to the first object posed at the beginning of this paper: | 
believe that the family doctor should play a major part in 
the care of his patients, and that only when they require 
treatment not available in general practice should referral 
to hospital for treatment be made. In the main, this 
applies to surgical illness. Here, then, is the first part of 
the answer to the second question set out above—the hos- 
pital should provide the staff and facilities for prompt and 
efficient treatment for those patients in need of it. 

The second requirement is for adequate facilities for 
proper investigation of the patient in the pathological labora- 
tory and in the x-ray department—without the patient need- 
ing to see any other specialist apart from the pathologist 
or radiologist. Taylor (1954) provides the answer for those 
who cry out that this is impossible: “ As with pathological 
open access, it can be argued that radiological open access 
does not add to the total volume of work done. Indeed, 
if in a hospital inexperienced house officers are allowed to 
order x-ray films, it can be claimed that the more experi- 
enced G.P.s are likely to ask for less on the same patients.” 

An important point arises here, however, since the general 
practitioner must be prepared and able to continue treating 
his patients—so long as the treatment required is within his 
competence. The all-important factor therefore is time, 
and it is here that the possibilities for the doctor fall away 
if he has a large National Health Service list, even if he has 
ancillary help. Simple mathematics show how much time 
can be given to each patient when the numbers of patients 
and the available time are known. 

Finally, the hospital’s functions must include consultative 
facilities. Again time is all-important. If the huge numbers 
of out-patient attendances to consultative clinics for patho- 
logical and x-ray investigations were reduced, the consultants 
would more easily be able to see patients by appointment— 
and this in turn would make it possible for the general practi- 
tioner to attend the consultation. This fulfils the meaning of 
the word, which essentially is a consultation between the 
family doctor and the consultant-specialist about the patient. 
This is at present possible on a domiciliary consultation, as 
described above. 

Of course, the hospital has its part to play in furthering 
the education of the family doctor, and keeping him abreast 
of modern advances, but this is not the place to discuss 
that. 

Reference has been made to the incidental finding of fresh 
evidence of the high incidence of psychoneurotic illness and 
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stress disorders as a result of this study. It is reasonable 
to expect that among the number of referrals to hospital 
would be found the more seriously ill patients, and this was 
so. Nevertheless, when those who were referred for treat- 
ment (excluding the psychiatric referrals) are deducted from 
the total number of referrals 615 remain. Of these 615, over 
one-half—that is, 31.3% of the total number of referrals— 
were found to be suffering from psychéneurotic illnesses and 
stress disorders. In the time that has passed since this survey 
was planned and carried out a careful check has been made 
and only two patients have been found whose diagnoses were 
not correct. In both cases, however, referral to hospital had 
been made and full investigations carried out (in one case a 
barium-meal examination which was repeated twice, and still 
reported negative), but the physical disease was missed. It 
so happened that when, later on, the diagnosis was properly 
made and treatment completed, it was still obvious that there 
was serious psychoneurotic illness present. In short, even 
when physical disease is found there may be no connexion 
between it and the patient’s symptoms, or even when treated 
for his physical illness the patient still retains those symp- 
toms due to the coexisting psychoneurosis. These findings 
are at complete variance with Taylor's observation that: 
“ There is a substantial element of truth in the hypothesis 
that the better the clinician, the less often does he diagnose 
neurosis.” 


Conclusions 


In analysing 1,225 referrals to consultants and 
specialists over a period of three years (1951-3) from a 
single general practice certain facts emerge. Just over 
half of the referrals (53.88%) were for treatment requir- 
ing special techniques not within the general practi- 
tioner’s competence. Of the remainder, the majority 
(31.1%) were for special investigations, in the patho- 
logical laboratory or the x-ray department. In only 
15% of the referrals was there need for an opinion 
from a consultant, or advice and guidance for further 
management of the patient. 

Arising from these facts it is possible to emphasize 
the need for provision of facilities to help the family 
doctor reach an accurate diagnosis and, where required, 
to provide consultative out-patient clinics where recom- 
mendations for further treatment by the family doctor 
can be obtained. To burden the hospitals with more 
than this is to increase the amount of unnecessary work 
for the staff, and also to deprive the family doctor of 
his responsibility for and to his patients. 

In my experience the incidence of illness due to 
psychoneurosis and stress disorder is high—over 40% 
in my total practice and just over 30% of all referrals 
to hospital. This perhaps points to the need for more 
facilities for the treatment of large numbers of patients 
by psychotherapeutic methods—both at hospital and by 
the family doctor. 

I would like to take this opportunity to express my grateful 
thanks for the ever-ready help that I receive from my consultant 


and specialist colleagues, and also for the co-operation of the 
many generations of residents at the hospitals I usually use. 
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NEW ACADEMIC YEAR 
UNIVERSITY COLLEGE HOSPITAL 


The Doctor’s Double Role 


At the opening of the new session of University College 
Hospital Medical School an address was delivered by Sir 
ARTHUR FFORDE, headmaster of Rugby School, and the prizes 
were presented by Lady Frorpe. Sir CHARLES HARINGTON, 
F.R.S., chairman of the school council, who presided, re- 
ferred in fitting terms to the retirement of the vice-dean, 
Professor S. J. Cowett, who for sixteen years had been 
primarily responsible for the selection of students and the 
instruction of deans in their duties and responsibilities, and 
also to the retirement of Mr. ALAN SHEFFORD, the vice-dean 
for dental students, who had been at the school since 
1913. 

The Dean, Dr. J. D. S. Fiew, gave a brief account of 
the school year. During the session the total entry of 
undergraduate students taking the full course was 92: the 
total number of undergraduate students in attendance was 
277, and of postgraduates 63. 

Sir ARTHUR FFORDE said that no sensible person in these 
days could possibly be without a lively consciousness of and 
real gratitude for the enormous advances of medical science 
and the swift development of medical practice and technique. 
Nor could one fail to be aware of the degree of self-sacrifice 
and devotion with which in this country we were blessed in 
the general practitioner and nursing services. Yet it must 
be the case that, for anyone in present circumstances who 
was embarking upon the profession and art of medicine, it 
was the difficulties and responsibilities and restrictions of the 
task in its present framework that loomed larger at times 
than the vast accumulation of knowledge, skill, and prestige 
which he or she had to rely on at call. It was not so much 
the endless procession of examinations and the profound and 
detailed knowledge which it was necessary to acquire in 
order to pass them, but the sense that, as soon as one was 
beyond the beaten track and the well-practised techniques, 
one was holding in one’s hand an individual life, and it 
was assumed by others that one knew precisely what one 
was doing, even though in one’s own heart there was un- 
certainty. That was likely to be the burden and the chal- 
lenge, as the discharge of it was truly the glory, of the 
medical vocation. It was this which distinguished it from 
all other vocations, with the possible exception of the priest- 
hood. 


“How much does it matter, do you think, to me personally as 
your prospective patient whether you did or did not win a 
particular prize on a particular occasion or whether you do or do 
not keep yourself abreast all the time of the latest developments 
in medical science ? You will’ probably say that it matters a 
great deal more than you suspect me of thinking. ... Never- 
theless, prize winner or not, if it should turn out that I am later 
to be your patient, I am more than half inclined to say that the 
sine qua non of that relationship over and above your knowledge 
of modern techniques was expressed many centuries ago by 
Bianor, who indeed wrote in Greek, for that was his language, 
but who, if he had known English, might have put it something 
like this, ‘ Behold, I tell you a mystery. This, this nothing, this 
meanness, this indeed slave, even this man, is loved and is the 
lord of the soul of another.’ I, your patient, am not a thing, but 
a person, and you must know it and remember it, and make me 
feel that you do.” 


Sir Arthur fforde went on to say that in order to maintain 
this personal relationship, given as must be assumed the best 
and completest knowledge of the scientific side of medicine. 
the main difficulty that nowadays one was likely to encounter 
was what he called the Civil Service difficulty. The doctor 
had to be part of a large organization, not yet very fully 
and completely established, in which, in contradistinction to 
other forms of Civil Service, all the eventual actions were 
related to particular people rather than to classes of per- 
sons. But in relation to this problem he was an optimist. 
From the point of view of those people who in the past 
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had the family doctor at call, the new system was in many 
ways a deprivation. But for the general. run of the popula- 
tion of this country it was difficult to feel that the change 
had been anything other than of benefit. He supposed there 
had never been a time in the past when the medical services 
had been as available to the population in general as they 
were now 

The students before him were to become part of a body 
of men and women pursuing under various delegations of 
authority, some of them remote, a science and art and 
vocation the whole of which had to do with individuals 
one by one, and therefore with a person in the immediate 
proximate foreground. On the other hand, they could not 
forget that they belonged to an increasingly organized and 
very large undertaking. But, if they allowed that fact with 
its remoteness to destroy the essential proximity between 
themselves and their particular individual patient, then 
neither they nor the organization was doing the thing 
which the organization was set up to facilitate, and that 
they themselves, when they recognized their vocation, found 
themselves called upon to do. 

The problem was not a new one, though it might be new 
to the medical profession. But just as a soldier when he 
became involved in an army, or a priest became involved 
in a church, was still concerned with the individual human 
being, and had to learn by experience how to combine the 
two duties, so the doctor had primarily all the time to do 
that same thing. To protect oneself, one had to adopt a 
certain detachment, a certain case-hardening, to dissociate 
oneself, emotionally at least, from those with whom one 
was concerned to deal. Yet such was the mystery of life 
that these combined yet dissimilar operations could in fact 
be accomplished without detriment to the wholeness of life 
itself 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 


The Vocation of Medicine 


In his inaugural address to the Royal Free Hospital School 
of Medicine on October 5 Sir FRANCIS WALSHE spoke on 
“The Vocation of Medicine.” He returned to the eternal 
truth that the practice of medicine was a way of life with 
an ethos of its own, and that it transcended the making of 
a living or of a career. It was an exacting calling, demand- 
ing all one had to give of mind and heart, of knowledge 
and of wisdom 

Much criticism of medical education was misplaced and 
derived from a false notion of what could be taught by 
formal methods. There were things which could be learnt 
only in the hard school of responsible experience. The 
popular nostrum for the rapid seasoning of the young doctor 
was a course of lectures upon normal psychology—two 
dozen easy lessons in wisdom. This was completely silly. 


Doctor and Patient 


The doctor-patient relationship had been very much a 
weapon of debate in recent years, but it had won doctors 
no political victories, and it had perhaps emerged from their 
unequal struggle with the politicians a somewhat tattered 
notion. At its best it was a more complete human relation- 
ship and a more responsible one than any other profession 
or occupation was called upon to enter into. The con- 
ditions essential to the optimal development of this neces- 
sary confidence between patient and doctor were no longer 
so favourable as they were, for the State threw its long, 
interfering shadow over them, and there were many to-day 
who thought of the doetor as no more than another amenity 
in that vast day nursery called the Welfare State. But 
apart from all this there were essential elements of instability 
in the relationship. The doctor must keep emotionally in- 
dependent to retain his freedom and avoid being hurt when 
those whom he had striven to help proved unreasonable, 
thankless, or even vindictive. 
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Doctors had been recently admonished by a learned judge 
that they must always tell the truth ; but what, in the rele- 
vant connexion, was meant by “truth”? It generally meant 
telling the patient the full nature of the prognosis. Suppose 
the case was inoperable and the prospect of survival was 
to be measured in weeks or months. How much was it 
necessary or expedient to say? The patient's relatives 
would almost certainly be against giving the patient a 
realistic account ef his situation. There were many patients 
with the courage and the wish to know the facts, but not 
all men and women might safely be assumed to wish to 
know the worst, or to react with prudence and fortitude if 
they were told 

The lawyer interpreted and applied a statute, and assumed 
it was the citizen’s duty to know the law and obey it. 
Doctors lived in no such realms of simplicities but at the 
heart of human life, knowing that they could not act by 
rule of thumb but only with due respect for the individual 
human person and with appreciation of human weakness 
and limitations. It might often be, then, that an economy 
of truth was demanded on some occasions. 

Apart from these grave situations there was a widespread 
tendency to-day not to tell the patient as much as one 
should about his illness. Time given in simple explanation 
was never wasted. Sir Francis warned, however, that 
doctors could not live other people's lives for them; he 
suggested, for instance, that it was wrong to tell a young 
woman showing initial signs of disseminated sclerosis that 
she must not marry and have children. Happiness in 
married life was not necessarily or usually shattered by the 
illness of one partner. Health and happiness were not 
always to be equated. 

Each doctor, he concluded, must discharge his conscience 
according to a considered judgment of each particular 
case 


School Scholarships 


In her report the Dean, Dr. KATHARINE LLOYD-WILLIAMs, 
discussing the quinquennial policy for 1957-62, said that 
the school and hospital were in complete agreement. The 
establishment of professorial units would involve additional 
building. The scholarships committee had introduced new 
schemes so that students who for one reason or another 
were not eligible for the large State grants now so readily 
available could compete for school scholarships, and in 
some cases awards had been combined to provide more 
valuable postgraduate awards, for which the need was 
urgent. An adviser to the men students had been appointed, 
an appointment made necessary by the increase in numbers 
from one in 1947 to over 100 at present. 

The chair at the ceremony, which was held in Senate 
House, was taken by the chairman of the school, Sir Francis 
LasceLies, whose wife presented the prizes. 


MEDICAL PROTECTION SOCIETY 


The annual meeting of the Medical Protection Society was 
held on October 3 at Victory House, Leicester Square, with 
Sir Ernest Rock CaRLIno, the president, in the chair. In 
presenting the sixty-fourth annual report of the council, 
Sir Ernest said that the year had been entirely uneventful. 
The Society continued to prosper. The number of new 
members elected during the year was 1,529, and the total 
membership stood at 29,638. Over 2,000 members sought 
the advice and assistance of the Society during 1955. The 
council had been a little disturbed, as had other like bodies, 
at the continuance of such accidents as swabs left in the 
body after operation. It had occurred to him that possibly 
something more ought to be done about new residents. 
Perhaps there ought to be a more regular overhaul of the 
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human factor, just as the engineer made an overhaul of 
apparatus. He also touched upon the need for scrupulous 
hospital recording. 

Mr. W. M. MOLLISON, honorary treasurer, said that the 
financial report showed a substantial increase in the reserves 
of the Society. The income for the year was up by nearly 
£4,000, and expenditure was less, indicating a reversal of 
the trend of the last few years of increasing expenditure, 
though it should be stressed that the full effects of inflation 
had yet to be felt, and also that there were many serious 
cases sub judice which might prove to be very costly. The 
funds available for the protection and defence of mem- 
bers’ interests now exceeded £220,000, and the Society 
was reinsured with Lloyds underwriters for a considerable 
sum. 

Mr. DouGaL CALLANDER proposed the re-election of Sir 
Ernest Rock Carling as president, and this was carried 
unanimously. The vice-presidents and retiring members of 
council and other officers were also re-elected. 


Claims against Hospitals 


In a report which was presented to the meeting by the 
Society's solicitors (Messrs. Le Brasseur and Oakley) it was 
Stated that the view expressed last year that the number 
of legal actions and claims against doctors, dentists, and 
hospital authorities had reached its peak was borne out by 
the most recent experience. Although actions and claims 
were still running at a disconcertingly high level compared 
with a decade or more ago, there were indications that the 
growth had been arrested at least for the time being. But 
the situation was stiil very serious and demanded the constant 
vigil of the professions and of those charged with the pro- 
tection of their interests. The procedure agreed on by the 
three defence societies with the Ministry of Health for deal- 
ing with claims made or actions brought against hospitals 
or members of their medical staff continued, it was said, to 
work smoothly. It had to be emphasized that the new 
arrangement applied only to doctors who were members of, 
and whose defence was undertaken by, one of the three 
societies. Membership of one or other of them was 
therefore of particular importance to doctors employed by 
hospital authorities, since for doctors not so protected the 
Ministry's policy was that steps should be taken in appro- 
priate cases to obtain contributions or indemnity from them. 


CANNED FOODS 
[From A SPECIAL CORRESPONDENT] 


Several topics of importance to public health were dis- 
cussed at the third International Congress on Canned Foods 
held in Rome from September 24 to 28. The most striking 
feature of the bacteriological session was a demonstration 
by Dr. D. A. A. Mosset (Utrech:) that in the examination of 
batches of cans for any particular condition only very large 
numbers of cans will give statistical significance to the results. 
This led inescapably to the conclusion that the absence of 
Clostridium botulinum from a batch of cans could not 
practicably be assured by bacteriological examination, 
whether this took the form of direct search for the parti- 
cular organism or for similar anaerobes whose occurrence 
would imply the possibility of its presence. The same 
arguments applied equally to all methods of examination 
or to any species of micro-organism. Hence the only 
really satisfactory solution was to rely on a canning process 
which would ensure the killing of all unwanted microbes 
in the product. This should be coupled with prevention of 
their re-entry by strict attention to the integrity of can 
seams and the use of sterilized cooling water. The real 
function of bacteriological examination was to provide the 
manufacturer with an assurance, with a particular confidence 
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limit, against the spoilage of the product, and this degree 
of confidence was a direct function of the cost of the 
examination, which might well exceed 25% of that of the 
product itself, 


Safety in Acidity 


This point of view reappeared several times. Discussing 
bacteriological classification of canned foods, Dr. R. 
BuTTIAUXx (France) emphasized the difference between canned 
foods with a pH more acid than 4.5 and those less acid. 
In the former, as is well known, Cl. botulinum is inhibited 
by the acidity, so they are subjected to much less severe 
processing. Dr. Buttiaux suggested that, from the stand- 
point of public health, they might for the same reason be 
sampled on a system giving much lower degrees of con- 
fidence. Several speakers confirmed that this is in fact 
done in commercial practice. For example, Mr. T. E. 
BASHFORD stated that the percentage of cans examined was 
commonly only half as great for fruits as for meats. Dr. 
BUTTIAUX, however, complicated the argument by the asser- 
tion that, contrary to general belief, viable cells of 
Salmonella occurred not infrequently in acid preserves, 
citing citrus juices and jams in particular. Though the 
acidity prevented multiplication of these bacteria, they could 
remain viable. He suggested that they might be introduced 
after the heat treatment of the products. Other speakers 
contested these assertions strongly, notably Mr. P. H. 
LereBvre (Belgium). 

Such occurrences would place special emphasis on plant 
sanitation, and this topic was discussed in a separate section, 
most succinetly by Mr. J. M. Heinen (U.S.A.). He listed 
the following as having, in recent years, helped to “ make 
in-plant sanitation a reality”: use of stainless steel and 
monel metal, welded crevice-free construction, organic deter- 
gents, improved fumigants and insecticides, ultra-violet light. 
and chlorinated water. The problems in designing equip- 
ment for the sanitary processing of food were considered 
more fully by Mr. C. K. Witson (Costa Rica). Mr. Heinen 
affirmed too the value of the U.S. Food and Drug Admini- 
stration’s system of resident plant inspectors; and it was 
interesting to hear this opinion confirmed by other repre- 
sentatives from the traditional land of unrestricted enter- 
prise. 

Disposal of residues, as one of the most serious problems 
of cannery operations, was also discussed by several speakers 
in a separate session. MM. MaiLter, HuGues, and ENGINGER 
(France) described in detail the various by-products derived 
from the residues from meat canning. The only satisfactory 
way of dealing with the waste was to convert as much as 
possible of the organic content into useful by-products— 
for example, into cattle fodder, fertilizer, or fermentation 
products—and to dispose of the effluent liquor by irrigation 
of land and not by discharge into rivers. Professor R. S. 
INGOLS (U.S.A.), after comparing different irrigation systems. 
concluded that much the most effective was the irrigation 
of woodland, though it had the disadvantage of yielding 
no immediate cash return. 


Antibiotic Dangers 


The use of antibiotics as an aid to preservation was men- 
tioned several times. Mr. HEemtNEN referred to numerous 
American experiments, covering a wide range of antibiotics, 
which had so far failed to reveal a method which was of 
practical value in canning. Dr. M. Jui (Denmark) thought 
that, though antibiotics might lead to improvement in the 
handling of fresh meat, they would not compete with can- 
ning. Most outspoken against their use in any foodstuff 
was Professor A. BASERGA (Italy), who thought that many 
antibiotics Mterfered with the mitotic processes necessary 
for the regeneration of the mucosa of the tongue and gut. 
causing damage which might not become evident for some 
time. 
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The undesirability of using chemical preservatives to 
stabilize preserves was emphasized by speakers from various 
countries, leaving the impression that such practices are 
much more common than is known or desirable. The 
impossibility in general of detecting the wide variety of 
such substances by chemical means was regarded as making 
it mecessary to seek them by more generalized methods 
of biological assay ; and it was suggested that positive results 
in such assay tests should now be regarded as sufficient 
legal justification to condemn the food, even though the 
preservative cannot be precisely identified. 


MANAGEMENT OF THE GANGRENOUS 
FOOT 


On October 3 the Section of Surgery of the Royal Society 
of Medicine met for the first time under its new President, 
Mr. Eric A. Crook, to discuss the management of the 
gangrenous foot. 

In the opening paper Professor C. G. Ros spoke briefly 
first of gangrene due to venous thrombosis, a type seen 
usually in patients debilitated by other diseases such as 
carcinoma or ulcerative colitis. Anticoagulant therapy and 
elevation were indicated ; amputation should be avoided as 
long as possible, since the line of demarcation tended to 
become more peripheral. But it was gangrene due to arterial 
disease which was much the more common and important 
In 145 cases at St. Mary's Hospital seen since 1950 athero- 
sclerosis had been responsible in 125. In 90 of these the 
occlusion had been in a large vessel (aorta, iliac, femoral, 
popliteal), and in a further 24 cases main trunk and small 
vessels were occluded. Turning briefly to gangrene in 
diabetic patients, Professor Rob said he did not believe in 
diabetic gangrene as such. Atherosclerosis, infection, and 
neuropathy were responsible for most cases, and these were 
much commoner in diabetics than normal people. Impor- 
tant among conservative measures for gangrene were cooling 
the affected part to room temperature, to reduce metabolic 
needs, while warming the rest of the patient to promote reflex 
vasodilatation. Alcohol had been found very useful, both to 
relieve pain and, by vasodilatation, to aid the collateral 
circulation. Means to improve the general health, such as 
the correction of anaemia, anticoagulants, and the preven- 
tion of deformities were further conservative measures. 

Discussing the surgical treatment, Professor Rob said the 
essential thing was to diagnose the level of arterial block, 
and whenever possible to reconstruct the artery. Arterio- 
graphy was an essential preliminary to an arterial recon- 
struction operation in these patients. In 30 cases—about 
20% of the series—arterial reconstruction had been carried 
out, with a successful result in 20. The best type of recon- 
struction operation had been found to be the by-pass graft 
popularized in Britain by Cockett. Having reconstructed the 
artery, one should be conservative with the gangrenous part 
itself. Healing with minimal loss occurred following success- 
ful operations, and formal amputations could be avoided. 
Local removal of dead tissue was all that was required. It 
had been their experience, Professor Rob continued, that in 
cases in which the graft subsequently became blocked 
gangrene did not necessarily reoccur. This suggested that 
arterial reconstruction did not have the damaging effect on 
collateral circulations which had been claimed. Only in 
one case of thromboangiitis obliterans had he found it 
possible to do an arterial reconstruction for established 
gangrene (because usually small peripheral vessels were 
thrombosed), and it had been well worth while. 

Sympathectomy had been carried out in 81 of the cases. 
with valuable improvement in 55. He believed that the level 
of the operation should be planned to fit the level of the 
arterial occlusion. For popliteal occlusions excision of the 
second and third lumbar ganglia was adequate, but the 
first should be included for mid-thigh blocks and up to the 
tenth dorsal ganglion for high occlusions such as the origin 
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of the common iliac arteries. After sympathectomy again, 
amputation should be as conservative as possible. The most 
satisfactory operation of all, though not often indicated, was 
thrombo-endarterectomy. 

Amputations had had to be performed in 94 of the 145 
cases. In 34 the level had been above-knee, in 26 below- 
knee, whilst in the remainder it had been successful at 
lower levels. 

Diabetic Gangrene 


Dr. W. G. Oak ey confined his remarks to the lesions seen 
in diabetic patients. He agreed with Professor Rob that 
there was no demonstrable difference between diabetic and 
senile gangrene. Gangrene was, however, six times more 
common in diabetics than in other people, and in his clinic 
at King’s College Hospital, in a three-year period, 146 cases 
had been seen. Age was an important factor, for none was 
less than 40, and the incidence of foot troubles increased 
steadily with advancing years. They had not been able to 
find any significant relationship between occlusive vascular 
disease and the duration of the diabetes. Where sepsis and 
perforating ulcers occurred in young patients the common 
defect was diabetic neuropathy. 

Dr. Oakley said that the gangrenous lesions in diabetics 
were of four types, according to the cause—septic, neuro- 
pathic, ischaemic, and combined lesions. Sepsis required 
standard treatment, though it might complicate ischaemia 
or neuropathy. In neuropathic lesions it was the loss of 
appreciation of pain which was particularly important. A 
characteristic deformity of the toes, with dorsal dislocation, 
tended to occur, and local gangrene due to trauma might 
result, even in the presence of a good blood supply. There 
were two main manifestations of ischaemia in diabetes— 
pain and gangrene. Usually the patients were old and both 
feet commonly were affected. The painful feet were cold, 
pink, and very painful, especially at night. Vasodilator drugs 
had not been effective, and, though sympathectomy relieved 
pain in some cases, amputation was usually necessary 
Indeed, it was often requested by the patient. 

Turning to gangrene, Dr. Oakley said he was strongly 
opposed to waiting for natural separation. If the patient 
was kept in bed there was a danger of gangrene of the heel, 
and, if allowed up, of injury causing rapid spread, whereas 
amputation of a gangrenous toe often was followed by heal- 
ig. Gangrene of the fifth toe presented special problems. 
It was difficult to obtain skin cover on the outer border of 
the ischaemic foot, and this lesion often led to below-knee 
amputation. The big toe was less of a problem, and local 
disarticulation often gave good results. If two or more toes 
were affected, it was usually wisest to amputate all five. 
Amputation through the tarsal and metatarsal regions had 
been disappointing, for it was rarely possible to obtain skin 
closure without tension. When gangrene in diabetic patients 
spread beyond the toes, below-knee amputation was 
necessary. 

Concluding, Dr. Oakley described 2 method for pre- 
venting heel gangrene in recumbent patients. The legs 
were suspended just off the bed in canvas slings, lined by 
orthopaedic felt, by means of springs. He had found it 
most effective. 


Condition Before Gangrene 


Mr. G. E. Mavor read a paper dealing chiefly with two 
matters—the pathological anatomy of the disease, and some 
aspects of by-pass operations. An analysis he had made 
of 223 cases of peripheral ischaemia of the lower limb 
showed atheroma with secondary thrombosis to be the 
cause in 203. It was important, he said, to consider the 
events which preceded the onset of gangrene. In 92% of 
cases the disease affected a main vessel. Initially throm- 
bosis was limited in extent and in 83% of cases occurred 
in the femoral artery, most commonly in the region of the 
opening in the adductor magnus muscle. From here it 
spread proximally to be halted at the orifice of the profunda 
femoris artery. In 10% it was the popliteal artery which 


Oct. 13, 1956 


Oct. 13, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


In just four to six weeks, SELSUN , BG 
| restores the scalp to a clean, healthy condition. GY 


Then — without further care — the patient’s scalp remains free 


| from the scaling, itching and burning of seborrhoeic fe" 
dermatitis for one to four weeks. Clinical reports covering more 
than 400 cases show that SELSUN controls 92Z to 95% of common dandruff A 
cases, 81 to 87% of all seborrhoeic dermatitis cases. SELSUN is ae 
/ remarkably simple to use. Patients just add it to their regular = 
/ hair-washing routine. It rinses out easily, leaves the hair and scalp clean and Pe 
easy to manage. SELSUN is available in 2 and 4 fluid ounce bottles, me : 
with special direction label on every bottle. ‘hheas 
| 
(Selenium Sulphide, Abbott) 
REGD 
bs tt | SELSUN literature will be sent on request to: _* 
ABBOTT LABORATORIES LTD PERIVALE GREENFORD . MIDOXx. 
15 
| 


Oct. 13, 1956 MANAGEMENT OF GANGRENOUS FOOT 881 


ADVERTISEMENT BRITISH MEDICAL JOURNAL 


Brit. Pac, 727831 


oral aminophylline therapy... 
by producing High Blood Levels 
without gastric distress 


BLOOD LEVELS OF AMINOPHYLLINE (expressed as theophylline) 
—produced by three methods 


3 900 
2 800 
> 700 
600 
S 500 
400 
300 
200 
= 100 « 

0 1 2 3 4hes 0 1 2 3 4bes 0 1 2 3 4he 


INTRAMUSCULAR INTRAVENOUS ORAL 
THEODROX TASLETS 


7hgr. 4gr. 
a 

(0.5 gm.) (0.25 gm.) ; 
equivalent to 6gr. 


Aminophylline Aminophylline (0.4gm.) Aminophylline 


The valuable properties of aminophylline can now be utilized to the full, 
simply and effectively—by the oral administration of ‘Theodrox’. The 
serious disadvantage associated with the oral dosage of plain aminophylline 
—acute gastric distress — has been overcome. A high blood level of the 


active component, theophylline—such as could be obtained satisfactorily INDICATIONS 
only by parenteral administration—is now possible. *‘ Theodrox * contains 
aminophylline combined with specially prepared aluminium hydroxide, For the treatment of Bronchial 


and gastric discomfort is reduced to a minimum. When a degree of 
sedation is also required, tablets of ‘ Theodrox’ With Phenobarbitone or Cardiac Asthma ; as a diuretic 


(containing gr. } phenobarbitone) are indicated. ia C 


* Theodrox * tablets each contain gr. 3 inophylline, a supplement to emergency treat- 
and both forms of * Theodrox’ are available in bottles 
of 25, 100 and 1,000, 


ment in Status Asthmaticus ; 


Angina Pectoris. 


THEODROX is a Registered Trade Mark of: 


Pp RIKER LABORATORIES LIMITED 
( RIKER ) LOUGHBOROUGH 


16 


Oct. 13, 1956 


| 


Ocr. 13, 1956 


MANAGEMENT OF GANGRENOUS FOOT 881 


Oct. 13, 1956 


was affected, and the initial thrombosis then occurred in 
the proximal part of the vessel, whence it spread down- 
wards to the bifurcation. In main vessels thrombus pro- 
pagation was the principal method of spread, thrombosis 
at a fresh site in a main artery being uncommon. It had 
occurred in only 3°, of his cases. 

Mr. Mavor discussed then the role of the lower leg 
vessels. While rarely the site of initial thrombosis, they 
became thrombosed secondarily. It was the extent of 
main vessel thrombosis which largely determined the mani- 
festations of the disease. In 60% gangrene was the cul- 
mination of years of increasing peripheral vascular insuffi- 
ciency, and surgically the problem was often best dealt with 
before its onset. Once the stage of femoro-popliteal throm- 
bosis was reached, the time for surgery was limited, as most 
patients with pain at rest and skin changes in the foot 
developed gangrene within six months. 

Mr. Mavor then described experiences with the by-pass 
graft. Its greatest advantages were that the anastomosis 
could be made of reasonable size and that the best points 
for insertion of the graft could be selected. At the same 
time collateral branches were preserved. Arterial homo- 
grafts were to be preferred. In cases with femoral artery 
thrombosis the proximal anastomosis should be made proxi- 
mal to the origin of the profunda femoris ; the distal could 
be made to the proximal popliteal artery, if it were healthy, 
but was probably better fashioned to the terminal segment of 
popliteal artery at or below knee-joint level, as this segment 
of vessel was generally healthy and free of inconvenient 
branches. But in femoral-popliteal thrombosis there was no 
choice in the siting of the anastomosis. So far the longest 
follow-up he had made of a by-pass graft had been 11 
months, and Mr. Mavor thought the justification for graft- 
ing procedures for limited thrombosis was still open to ques- 
tion. Collateral channels might be reduced and the long- 
term future of arterial homografts was still unknown. How- 
ever, he felt there was adequate justification for interference 
in cases with femoral-popliteal thrombosis. 


In Nigeria, “ active opposition to vaccination, particularly 
by local vested interests such as a gerontocratic oligarchy of 
* juju’ priests, fetish men and witch doctors, is, happily, a 
thing practically of the past; and, thanks largely to the 
efforts of that great Nigerian physician and pioneer in 
maternity and child welfare work, Dr. O. Sapara, the menace 
of dangerously hostile smallpox secret societies, such as the 
*sopono’ cuit of the Yoruba country in Western Nigeria, 
now no longer stalks the land as it did two or three genera- 
tions ago. The story of this feat is interesting and perhaps 
worth retelling. Dr. Oguntola Sapara, 1.S.0., L.R.C.P.&S.Ed., 
was a medical officer in the Nigeria Medical Service from 
1896 to 1927. The ‘sopono’ cult (now proscribed by law) 
was a powerful and dreaded secret society of the large and 
influential Yoruba tribe. The method of operation of its 
members was to infect with smallpox virus a person or 
household whom they had unsuccessfully attempted to black- 
mail: this they did by the application of scrapings of the skin 
rash of actual smallpox cases, or of other fomites. Pre- 
vious vaccination would of course protect the prospective 
victim from attack from smallpox as intended—hence the 
cult’s opposition to vaccination. Often also, by deliberately 
disseminating infective variolous matter, they artificially 
created epidemics of smallpox in order to increase their 
clientele and produce numerous patients for them to * cure’ 
—and vaccination would stop all that! At great personal 
risk Dr. Sapara, himself a Yoruba, joined the cult incognito, 
learnt their secret, and ‘ater helped Government to intro- 
duce legislation which banned the cult as an illegal organiza- 
tion. Our problem, now, is different: it is not so much 
one of opposition by the people to vaccination as the need 
to find a thermo-stable smallpox vaccine which will retain 
its potency for long periods under * bush’ conditions, and 
particularly in the dry and hot climatic conditions of our 
most northerly territories.”—Annual Report on the Medical 
Services for the Year 1953-4, Federation of Nigeria. 
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Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Treatment of Intracranial Metastases 


Sir,—-I read the article on adrenalectomy for intracranial 
metastases from carcinoma of the breast, by Mr. Allan Clain 
and Mr. Alan H. Hunt (Journal, September 15, p. 627), with 
much interest. I am, however, in some doubt about their 
conclusion that the “ operation of bilateral gonadectomy and 
adrenalectomy is at present the only possible treatment of 
value for patients with intracranial metastases from cancer 
of the breast.” The following case history shows that radio- 
therapy in conjunction with hormone therapy may also cause 
regression of an intracranial metastasis. 

A woman aged 45 had a radical mastectomy in April, 
1953, for an anaplastic small duct carcinoma of the left 
breast. She remained well until the autumn of 1955, when 
she began to suffer from pain in both groins. She was ad- 
mitted to hospital in December, 1955, complaining of head- 
aches, inability to concentrate, a feeling of pressure on top 
of the head, pain in the upper part of the back encircling 
the chest, in the lower part of the back and in both groins, 
and also of severe thirst. She looked ill and pale and was 
unable to move without severe pain. She was passing large 
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amounts of urine. An x-ray of the skull (Fig. 1) showed 
expansion and almost complete destruction of the sella 
turcica. The most painful lesions in the dorsal spine and 
pelvis and also the region of the pituitary gland were treated 
with x-ray therapy. Four weeks after the beginning of the 
v-ray treatment to the pituitary gland the thirst became less 
severe ; ten days later it was completely relieved and she 
was passing a normal amount of urine. When the patient 
was discharged three weeks later the headaches and the 
feeling of pressure on top of the head had subsided, the 
power of concentration had improved, and the pain in the 
back and groins was less severe. She was then given methy!- 
androstanolone for five months There was a steady im- 
provement in her condition, she put on 14 stones (9.5 kg.) 
in weight, and an x-ray of her skull (Fig. 2) showed recal- 
c'fication of the sella turcica. When the patient was seen 
last month, her general condition was good and there were 
no further symptoms of diabetes insipidus.—-l am, etc., 


London, W.C.! HILTON 


Glycyrrhetinic Acid 

Six, —Correspondence regarding glycyrrhetinic acid oint- 
ment reveals a difficulty which often attends the introduc- 
tion of new remedies. Extracts of liquorice were shown to 
have certain cortisone-like properties when given internally, 
though not sufficient to be of much therapeutic value. Early 
this year a circular from a manufaciurer informed us that 
glycyrrhetinic acid was an active principle and that local 
application was effective in diseases of the skin. Ointment 
and lotion containing glycyrrhetinic acid were recommended 
for a wide variety of skin disorders, though there was appar- 
ently no experimental work to support this claim. About 
this time I accepted the invitation of the makers to carry 
out clinical trials with an ointment and a control base which 
they supplied, and I have since learned that several of my 
colleagues did the same. In June I had assessed the oint- 
ment in 22 patients and had failed to show that it was at all 
superior to the control base. The makers were informed 
that my results were not promising but that I wished to 
continue the trial. However, they informed us that the 
composition of the ointment had now been altered and that 
it was shortly to be put on the market, prescribable on 
E.C.10. 

Speaking generally, the effectiveness of a new ointment 
is usually very easily established if it is really much use 
The astonishing value of hydrocortisone ointment can be 
strikingly shown in a very small series of suitable cases and 
leaves nobody in doubt. When an ointment such as glycyr- 
rhetinic acid fails to show convincing results in as few as 
20 cases, one cannot of course say that it has proved to 
be inactive. and a series of this size with negative results 
seems hardly worth publishing ; it is very much more diffi- 
cult to prove a negative than a positive in this respect. But 
surely even such limited experience indicates that the oint- 
ment is not likely to be of much practical! value. Certainly 
one wonders why glycyrrhetinic acid was released for pre- 
scribing at public expense at a time when not a single favour- 
able report on clinical trials had been published. This is 
not to argue that clinical trials with glycyrrhetinic acid 
should proceed no further. The ointment may at last be 
shown to have some unexpected action or some slight clini- 
cal value, though it seems certain that this will be of only 
academic interest; but until larger series have produced 
some positive results it seems reasonable to confine pre- 
scribing to clinical trials—I am, etc.. 

F. Ray Bettiey 


London. 


Sickling in an African Community 
Sir —Dr. W. A. Wilson (Journal, August 25, ». 481) has 
criticized our article (Jlournal. August 11, p. 333) in which 
we discuss the mechanics of balanced po'ymorphism in the 
Baamba tribe. He differs in the calculation of the mortality 
of nermal (non-sickling) homozygotes which he assesses at 
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27% as opposed to our 24.2%. Dr. Wilson’s figure is based 
on the assumption that 157 deaths occurred in a “mean 
population "—i.e., one falling from 648 to 491. A cumula- 
tive death rate is, however, calculated upon the original 
population, and in our example is therefore 24.2% of the 
normal homozygotes born. We were concerhed to show 
that in two situations the relative genetic fitness of the 
normal homozygote could be the same (in our example 
expressed by a loss in each case of 24.2% of the normal 
homozygotes exposed to the selective process), and yet the 
actual number of observable deaths from the selective factor 
could be quite different. 

Dr. Wilson devises a formula for measuring malarial and 
non-malarial mortality at any given time. He assumes that 
the decline of population follows similar curves in both, 
and hence concludes that the proportional loss of life from 
malaria would be constant at any given mortality. Our 
argument is, however, based on the accepted view that 
at one period of childhood malarial mortality occupies 
far the greatest part of the total mortality, but that it 
is of less importance before and after that age (10-36 
months). 

Lastly, Dr. Wilson sees “a big gap to be closed between 
the 24% reduction in population needed by this hypothesis 
and the 7% or so which malaria can effect.” The figure of 
7% refers to all children, sicklers and non-sicklers alike, the 
24%, refers to non-sicklers only, and represents an observable 
loss of life from malaria between 6.9% and 15.7% of all 
children born. We gave reasons for expecting the actual 
death rate in Bwamba to be nearer the lower limit. Thus 
there is indeed little “gap” left, barely enough for Dr. 
Wilson to extract his “ red herring.”—We are, etc., 

H. LEHMANN. 


London, E.C.1. 
A. B. RAPER. 


Kampala, Uganda. 


Medical Education 

Sir,-May I please beg space in your columns to reply to 
the letter by Mr. John B. Williams (Journal, September 29, 
p. 767)? He suggests that there is an element of “ un- 
realism” about my scheme for the education of the 
“compleat doctor,” in that such a scheme would mean that 
a doctor would be in his thirties by the time he was estab- 
lished, and he implies, I think, that this is in part due to 
my recommendation in respect of the statutory period of 
National Service. 

Several points arise. First, I would question whether being 
in one’s thirties on becoming established is necessarily evil : 
there is nothing new in this, and I feel that to fulfil a family 
doctor’s role adequately before the age of 30 is unusual. 
Secondly, I would question whether this is in fact demanded 
by my recommendations: my own experience was to become 
established as a principal at 31, in spite of more than six 
years’ war service, but I quite realize that this was in excep- 
tional circumstances. But if a man qualifies at 24 he should 
be in a position to enter practice at 28, and he would do so 
very much better fitted to his task than is now customary. 
Thirdly, on entering practice as either principal or assistant, 
the young doctor would have been earning for a full four 
years, so that the ques‘ion, “ Who pays ?”™ scarcely arises. 
Fourthly, marriage really cannot be considered in the pro- 
duction of good family doctors: again I quote from experi- 
ence—I married at 25, still a junior student, with no capital 
whatsoever, and I would hesitate to suggest that this has in 
any sense impeded my professional career. Finally, I would 
stress that the reasons for my recommending the early under- 
taking of National Service were twofold ; not only to use it 
as a ready-made course in “ lifemanship,” but to avoid the 
likely waste of time and frustration accompanying its intru- 
sion into his professional life at a later date ; and the time 
at which he does his National Service will not affect its 
duration, so that it can have no bearing on his age at entry 
into practice. I trust none of your readers read into My 
words any suggestion that manhood could be achieved in 
no other way.—lI am, etc.. 


Upton, Hunts JOHN K. PATERSON 
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ee The advantages of 
Standardisation 


MINERALS 2:04% 
PROTEIN 8-91", 
FAT 9-17", 
CARBOHYDRATE 11-45", 


AN = 


. 2 EVAPORATED 


MILK 


| VITAMIN D INCREASED HOMOGENITED 


3 . . 
The diagram above shows the 
percentage of solids in Carnation Milk. . 
The total solids are standardised, as 
required by law, to a minimum of 31 °,. Of 
this figure 9°,, must be butterfat. 
. Previous Carnation advertisements 
have demonstrated that, chemically and 
physically, ordinary milks cannot compete with the 
range of tolerance and digestibility of the 
. proteins and butterfat in Carnation Milk. These 
superiorities in an infant food are enhanced by the 
uniformity obtained by standardisation. 
Uniformity in practice means :— 


x. Constant calorie value. 2. Accuracy 

and ease of measurement. 3. Control of intake 
where necessary. 4. Precision in dilution. 

5+ A”milk of known value at all times — and 
available everywhere. 


Other attributes of Carnation Milk are: 

— Safety, because of sterilisation after the Carnation 
cans are sealed — Hypo-allergenic properties 

— Homogenisation — Prophylactic D3. 


“The Feeding of Infants’*—a book specially prepared for doctors 
together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aldwych, London, W.C.2. 
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History of Medicine in Medical Education 


Sik,—In all the recent discussions on medical education 
the importance of the history of medicine in the building up 
of the physician has been sadly neglected. History is, how- 
ever, a vital factor, as much for the understanding of 
scientific principles as for developing the ability of indepen- 
dent thinking, of spiritual steadfastness, of constructive 
criticism and moral courage. The old saying Historia vitae 
magister applies to medicine as well as to life in general. 1 
am not advocating new chairs, or matter for examinations. 
but an attitude of mind. 

History of medicine allows us to understand thoroughly 
our contemporary medical problems. In the original Greek. 
history means “investigation” and not the recording of 
things past, which is only an aid to investigation. History 
of medicine is therefore investigation of our medical 
problems in the light of what has been thought about them 
in the past, and this allows for the perfect understanding 
of these problems. In science, to repeat the words of 
Benedeto Croce, the highest form of knowledge is historical 
knowledge. 

History gives to the physician the general unified view of 
medicine and thus counterbalances the negative effects of 
specialization and ultra-technology that threaten to disrupt 
our great science. It thus plays a great role in the integra- 
tion of medicine, which is dominating contemporary medical 
thinking. A most important aspect of this integration con- 
sists in the link between the natural scientific basis of medi- 
cine—physiology, pathology, nosology—and its cultural 
scientific basis—psychology, sociology, history and _philo- 
sophy. Medicine is not only a natural science but also a 
cultural science, because we have to deal with man, and 
man is not only body but also mind and spirit. History 
shows us medicine in its humanistic and social aspect as well 
as in its scientific aspect and thus helps us towards an effec- 
tive practice. 

The growing interest in history of medicine shows that 
medical men feel the need of the historical attitude of mind 
We have, however, to distinguish the real history of medi- 
cine from the philology of medicine, which consists of the 
study of the lives and works of the physicians of the past. 
This is a necessary discipline, but it is the investigation of 
medical problems in the light of those who have thought 
about them in the past that constitutes the real historical 
attitude of mind. It is not a matter of special chairs or 
examinations but an attitude that should permeate clinical 
teaching, as it has permeated the teaching of a William 
Osler, of a Clifford Allbutt, and of many Continental 
teachers at whose feet I have sat years ago.—I am, etc., 


London, W.1 A. P. Cawapbias. 


Abuse of Antibiotics 


Sir.—I was most interested to read Dr. A. Fry's letter 
(Vournal, September 1, p. 551) on the abuse of antibiotics. 
I fear we are often little better in this country. 1! have for 
some time tried to make my registrars and housemen realize 
that antibiotics are dangerous and risky drugs and should only 
be used if there is some real indication and a safer treatment 
is not available. My specialty is urology, and in cases of 
this sort antibiotics are frequently misused. I consider that 
antibiotics should never be given to a case of urinary infec- 
tion until the urinary tract has been shown to be free of 
any abnormality which could cause persistence of the iniec- 
tion, the only exceptions being if a patient's life or a k*dney 
is in danger. 

In the Lancer there appeared recently’ a leading article 
on the increasing incidence of bacterial resistance to anti- 
biotics. Routine prophylactic treatment with antibiotics and 
indiscriminate and inadequate administration are the chief 
cause of resistant strains. There are other grave disadvan- 
tages to antibiotics. In the Journal of Urology of June this 
year’ a case is reported of fatal moniliasis after prophylactic 
antibiotics to newborn caesarean babies at a clinic in the 
U.S.A. There have been many other reports of fatal moni- 
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liasis in American literature It would appear that since the 
advent of antibiotics many organisms previously practically 
non-pathogenic are causing fatal infections. I have had a 
fatal case of septicaemia with proteus following the treat- 
ment of a urinary infection with antibiotics. 

I believe that the medical profession are not the only 
abusers of antibiotics. Farmers feed them to livestock, and 
lately | hear that meat and fish have been preserved with 
antibiotics. Is this wise? I would be the last to deny their 
value, but I do feel that unless we are more careful in 
their use they may cease to be effective and may do more 
harm than good. | cannot condemn too strongly their routine 
prophylactic use and indiscriminate administration, and | do 
hope that the medical profession in this country will set 
an example in the proper use of these drugs, which have 
been one of the greatest blessings to mankind.—I am, etc., 

Stove. S. Henry C. CLARKE. 
REFERENCES 
Lancet, 1956, 2, 293. x 


* Davis, J. B., Whitaker, J. D., Bing, I 
1956, 75, 930 


. and Kiefer, J. H., J. Urol 


Sin,—For some time now | have watched with interest 
the views of your contributors and correspondents on the 
abuse of antibiotics. The recent attack by Dr. E. O. Evans 
(Journal, September 22, p. 712) on the policy of many of 
our American colleagues would seem to warrant a reply. 
There is much to be said for those American doctors who 
supply their patients with oxytetracycline or other broad- 
spectrum antibiotics to take should they get a cold, cough, 
sore throat, or other readily curable condition of this type, 
because it is quite clear from our journals that their patients 
will not receive them from most general practitioners in 
this country for complaints of this nature. 

Only a few of us on this side of the ocean seem to realize 
that parenteral administration of drugs is undesirable when 
an oral route is possible and patients do not like feeling ill 
unnecessarily, therefore penicillin and the sulpha drugs are 
as out of date as leeches. One of the greatest assets of some 
of the newer antibiotics (particularly the tetracyclines) is 
that they can be used with little or no inconvenience to the 
patient to achieve a rapid cure of many minor ailments, to 
prevent the onset of major illnesses, and to reduce the num- 
ber of patients needing hospitalization. The small doses 
(often no more than 750 mg. a day for not more than three 
days) generally prescribed for this method of self-treatment 
are frequently successful if begun at the first sign of an 
illness. 

I will answer in advance the numerous critics who will 
assert that this line of treatment is likely to give rise to 
resistant strains of staphylococci by saying the bulk of the 
literature shows clearly that resistant strains are carrier 
spread in closed communities and that their occurrence 
among the general public in America is not excessive.-l 
am, etc., 

Droitwick. G. B. Leyton. 

Sik,—Dr. Joan M. Curtis (Journal, September 29, p. 767) 
is very much against the abuse of antibiotics, but apparently 
has different views about the abuse of general practitioners. 
It seems to me that no good can come of this miscalling 
of one section of the profession by another. We all make 
our mistakes, not only with antibiotics, but surely tolerance 
and understanding are preferable to reviling our fellows in 
print. When all is said and done there are those in the 
ranks of the consultants who are not averse to prescribing 
vast quantities—-one thinks of patients in some wards receiv- 
ing penicillin routine no matter what is wrong-——but no good 
will come of bickering among ourselves about it. 

There is no question that all branches of our prolession 
must consider the problem more from the financial aspect 
than from any other, because economy now rules the day. 
Recently, having become involved in the problem of over- 
prescribing, I have been cutting down on all prescribing 
in my practice and I have been watching to see what the 
effect is. To my surprise there has been no marked change 
at all. No patients have died of lack of drugs and none 
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has suffered from no antibiotics—except for some of the 
septic hands, which obviously would have benefited if I had 
given a suitable drug at the beginning instead of later on 
when I was forced to do so. Apart from these cases, there 
appears to be no disadvantage in practising the methods I 
used before the war when antibiotics had not been dis- 
covered, but I cannot help feeling that to go back 18 years 
cannot be considered progress, even although it is cheaper 

We must find some solution to this problem, some set of 
rules or recommendations that will enable us to work out 
when an antibiotic is needed and when it is being wasted 
Would it not be a good idea for some young registrar to 
analyse the results of treatment in representative surgical 
and medical wards to show the length of treatment, the 
incidence of complications, and the final results of treat 
ment, comparing a pre-war year with perhaps the past 
twelve months ?_ In this way we might be abie to evaluate 
the effects of antibiotic treatment, other circumstances 
being equal, We mighfeven discover that the liberal use 
of these drugs in hospital has saved vast numbers of man- 
hours by returning patients to their work earlier than before, 
and perhaps it might transpire from a similar inquiry in 
eneral practice that vast numbers of men return to work 
without ever being near a hospital, where formerly weeks 
were spent draining septic tendon sheaths and healing the 
stumps of amputated fingers, making disfiguring incisions 
ior breast abscesses, and guiding the critically ill patient 
through the dangers of lobar pneumonia 

If such inquiries are held and do prove these suggestions 
of mine, we should point out to the Minister that solid 
gain has been made, that the health of the people has 
improved, and that economies made in this way must be 
placed beside the increased cost before a balance is drawn 
In addition, we must remember that we are a great and 
noble profession, that the vast majority of us, in all sections, 
are honest men and women striving to do our best for 
our patients and our Government—in that order——and that 
it is a mistake to conclude that all men are fools because 
one meets an error from a hard-pressed practitioner, prob- 
ably overworked, and doubtless underpaid as well.—I am, 
etc., 


Tarbert, Argyil A. C. MAYER 


Watery Eye Drops 


Sir,—The recent incident at an eye clinic emphasizes the 
dangers inherent in the use of watery eye drops in children 
In this case hyoscine hyd. 2% was dispensed instead of the 
2% homatropine hyd. which had been ordered. The drops 
were made up in distilled water, 

Watery solutions rapidly pass into the nose and naso 
pharynx and are soon absorbed. Fatal cases of atropine 
poisoning have been reported in babies who had been 
treated with regular instillations of a 1% solution of the 
sulphate in water, Drugs incorporated in an oily or oint- 
ment base are retained in the conjunctival sac ; absorption 
is local and so limited that systemic symptoms do not occu: 
This retention has the additicnal advantage that the ocular 
effect is more profound and prolonged.—I am, etc., 


London, N.4 E. M. G. GALTON 


Speech Therapy 

Sirn,—The last sentence of Mr. H. St. John Rumsey’s letter 
(Journal, September 29, p. 768) suggests malpractice by 
speech therapists. If that was the meaning, it is a serious 
charge which I hope will be withdrawn 

One has to agree that it is a pity that there are not more 
mature women entering the profession, and that in the U.K 
there are so few male speech therapists. In other countries 
the proportion of men in the profession is much higher 
As to the rest of the letter, it is largely based on an old 
gentleman's misapprehensions. Stammerers are not crowded 
out of speech therapy clinics in favour of cases of very 
minor defects, such as “ slurred” s ; sometimes patients are 
taken on “first come, first served” principles, at others 
priority is given to the more urgent and serious cases—but 
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never preference to the so-called easy ones. A sigmatism 
can be related to other conditions: schoolteachers and 
parents cannot always do the job on the strength of a single 
explanation ; and as to the cost of training, it costs as much 
to train as a teacher of speech training as it costs to train 
as a speech therapist. 

Mr. Rumsey seems to be unaware of the existence ot 
aphasics, laryngectomized patients, recurrent laryngeal nerve 
palsies, high frequency deafness, and the numerous other 
disturbances of speech and voice to be dealt with, if he 
believes only backward speakers, stammerers, and spastics 
come into the picture.—I am, etc., 


London, N.W 11 JOAN H. VAN THAL, 


Speech Therapist, 
St. Bartholomew's Hospital! 

Sir, —I was glad to see that Mr. H. St. John Rumsey in 
his letter Journal, September 29, p. 768) endorses the view 
that stammering cannot be treated as if it were merely a 
matter of correct enunciation. His assertion that boys of 
12 should not be treated by a “young woman” gives the 
weight of his reputation to my view that a stammer is 
essentially a symptom of, or a form of, neurosis. I often 
have cause to notice the extent to which damned-up aggres- 
sion, usually against the father, contributes to the inhibition 
of speech. 

This raises the point as to whether the average speech 
therapist, in spite of her long and difficult training, is the 
best person to deal with stammerers, or whether we should 
not make yet another specialty and train men for that 
specific purpose. The rare female stammerer can usually 
adjust herself to either male or female therapist. In every 
case, unless the stammerer is leading an independent life 
away from home, the domestic atmosphere must be inquired 
into and the parents’ responsibility for the condition brought 
home to them. In many cases (as often happens with 
married couples) the wrong person is brought for treatment, 
and it will be found that one or both parents exhibit some 
serious personality defect to which the stammer is the 
reaction.—I am, etc., 


Scarborough R. MACDONALD LADELL 


Sir,—Mr. H. St. John Rumsey (Journal, September 29. 
p. 768) states that it is “extremely difficult to be really 
conscientious about wasting time when working by paid 
sessions * and thus seems to arraign in principle the world 
economic system, but since he is here attacking speech 
therapists may I be allowed to reply on their behalf ? 

We are accused of wasting time on the lighter kind of 
case. Case selection in a speech clinic presents great diffi- 
culties because of the different amount of time allotted to 
each type of defect, and when a single short appointment 
time is vacated only one demanding a similar time for treat- 
ment can be taken in. This is the only likely reason for 
jumping any case on the waiting-list even temporarily, but 
the opposite is more likely to be true, that complicated 
adjustments are made to allow a severe case demanding a 
longer treatment time to be brought forward. There are, of 
course, many other categories of case, mild and severe, than 
those mentioned by Mr. St. John Rumsey, but speech thera- 
pists have the needs of stammerers very much in mind. 
Minor defects, however, have major consequences, and most 
people would agree that we are not wasting our time in 
treating them. 

Let me now face the other way and meet the charge that, 
ifter all, the greater number of speech therapists, who 
happen to be women, should not treat stammerers at all. 
It seems that the patient-therapist relationship is a very indi- 
vidual matter, and, the scientific management of this aspect 
apart, one boy of 12 might respond better to a man (the 
right man) where another would respond better to a woman 
even if young. An eminent psychiatrist recently expressed 
surprise at the “excellent results achieved by these young 
girls.” In any case the “ bossing about ” mentioned would 
be a very faulty technique. The one generalization about 
stammering seems to be that no generalizations are possible. 
Mr. St. John Rumsey scatters them broadcast. 
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“Versatile stuff, aspirin— 
I see the rheumatism boys 
now say it's as good as cortisone.” 


: “Yes, but nobody yet seems 
to know how it works 
or even its site of action.” 


| “Some professor suggested 

| the analgesic eifect of salicylates 
might be peripheral,” at tissue level, 
not central as we were taught.” 


“Could be. That reminds me—some firm has put up a new 
skin-penetrating salicylate in a vanishing cream 
for local tissue pain by inunction.” 


“Does it work ? And isn’t it irritating?” 
| “Yes and no. I’ve used it and it works well, 


even in osteoarthritis. It’s not irritating at all, 
just a means of using salicylate locally.” 


“Sounds promising. I'd like to try it. What is it called?” * Proctisiener. 170, $15 (98%) 


10*|, diethylamine salicylate in a soothing vanishing cream 


non-irritant, skin penetrating salicylate 
for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manufacturers: 
E.G.H. LABORATORIES LTD, PERU STREET, SALFORD 3, LANCS. 
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Where procaine penicillin therapy is necessary, 


the busy general practitioner can turn with 


confidence to the ‘Avloprocil’ range of 
preparations. Combining high potency with 


prolonged therapeutic 
THE GENERAL PRACTITIONER can be used 


to advantage in dealing with a wide range of 
bacterial infections. 
* ‘AVLOPROCIL’ Procaine Penicillin G Oily 


Injec thon 


* ‘AVLOPROCIL’ A.S. Procaine Penicillin G Aqueous 
Suspension 


* ‘AVLOPROCIL’ DRY Procaine Penicillin G BP 
Dispersible Powder 


* ‘AVLOPROCIL’ N.A. Procaine Penicillin G Injection 
Fortified 


‘AVLOPROCIL’ 


Trade Mark 


CHEMICAL (PHARMACEUTICALS) LIMITED, WILMSLOW, CHESHIRE 
A subsidiary company of Imperial Chemical Industries Limited 


IMPERIAL 
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Sir, human frailty is common to all mankind, but, apart 
from that, let me assure you that speech therapists are trying 
to do conscientious and honourable work in relieving suffer- 
ing, and would do whether they were paid for it or not. 
They are, of course, paid very, very little, which is no doubt 
the reason why we have so few male therapists to carry out 
the valuable work that Mr. St. John Rumsey would like them 
to undertake.—I am, etc., 

London, W 2 PeGGy CARTER, 


Press Officer, 
College of Speech Therapists 


Clinical Psychologist in the Mental Hospital 


Sir,—Dr. Ralph Hetherington, in his plausible advocacy 
(Journal, September 22, p. 708) of the significance of a 
psychologist—as psychotherapist—“ based on the ward,” 
cites a postulate which he deems favours his contention. 
On page 709 he writes, “ Whereas the doctor and nurse are 
inevitably in positions of authority, the psychologist is not 
so. He is not required, nor is it necessary, for him ever 
to give orders to the patient or to anybody else. His advice 
may often be sought, but he never assumes authority. This 
often provides opportunities for the patient to work out 


his problems when he needs some non-authoritarian figure - 


to consult.” 

A doctor and a nurse, working in a ward, are responsible : 
they are not authoritarian. It is a medical adage that 
clinicians and nurses who look after patients, and specialists 
who practise a particular technique—as for instance psycho- 
therapy—should be held directly responsible for the care 
and treatment they provide. Dr. Hetherington’s identifica- 
tion of an age-honoured tenet of responsibility with 
authoritarianism provides him with an untenable postulate ; 
and the consequent standpoint, as to the function of doctor 
and nurse, is founded on such a false premise as to render 
his contention, so far as this aspect of the argument is 
concerned, eo facto, invalid—I am, etc., 

London, W.1 MuRDO MACKENZIE. 


Prefrontal Leucotomy 

Sir,—Will you allow me some comments on the article on 
prefrontal leucotomy by Drs. A. Elithorn and E. Slater 
(Journal, September 29, p. 739) and also on your annota- 
tion on that subject (p. 760)? My experience is based on 
personal observations on some 230 cases on whom I carried 
out—I hope you will forgive the term for want of a better 
one—psycho-surgical operations. Unlike the series described 
by Elithorn and Slater, the vast majority of our cases were 
certified chronic psychotics. The material is now undergoing 
analysis, but I can support wholeheartedly the statements 
made by the two above-mentioned authors. To speak, in the 
case of chronic psychotics with “ disintegrated” or “ dilapi- 
dated” personalities, of undesirable post-operative changes 
shows that those who say so do not appreciate the extent 
of the problem as it exists in our mental hospitals. To speak 
of exaggerated fear of the operation reflects merely the fact 
that the procedure has not been adequately explained to 
either the patients or the relatives, and is more often than 
not based on rumour. It rarely takes more than two or 
three days for any one patient to recover from the immedi- 
ate post-operative effects, which are no different from any 
other minor surgical procedure. 

There appears to exist amongst many doctors the belief 
that a violation of the integrity of the skin must cause serious 
damage ; they forget that procedures such as electro-convul- 
sive therapy also have their effects on tissues, which I have 
been able to inspect and trace over months and years with 
the E.E.G. machine. The “personality defects” so often 
described are, I am sure, frequently due to inadequate re- 
habilitation or re-education: after many years of institu- 
tional certified life it is surely expecting too much that the 
patient should, when returned home early after the opera- 
tion, behave with perfect manners. In our experience at 
this hospital it is not unknown to find that a stable state in 
which there are no further mental changes, favourable or 
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unfavourable, is not needed until 18-24 months after 
operation. 
Finally, one word about your annotation. It is my 


impression that leucotomy and kindred operations should 
be advised and carried out in the light of a careful selec- 
tion of the cases and that each operation should be fitted 
to the case. A fair range of modifications has now been 
practised and associated adequately with individual needs. 
This attitude, | venture to suggest, would be a better one 
than to consider leucotomy a last straw when everything 
else has failed; the duration of the illness and any other 
treatment the patient has had during his illness has a marked 
effect on the prognosis. The very fact that other means of 
physical treatment have failed makes it doubtful that the 
last straw will prove to be a life-saver. I believe it was 
Dr. Slater himself who stated at a meeting on leucotomies 
at the Royal Society of Medicine that the proper diagnosis 
and selection of each case should determine therapy rather 
than try each method in turn and leucotomy last.—I am, etc.. 

Colchester S. L. SHeRwoop. 

Sir,—I do not want to add fuel to the controversy for 
or against leucotomy. The article by Drs. Alick Elithorn 
and Eliot Slater (Journal, September 29, p. 739) gives a very 
practical approach to the assessment of results, though it 
might be asked whether leucotomized patients and relieved 
relatives would show penetrating judgment. It seems to me 
that part of the doubt in the minds of the critics is due 
to the frank difference in approach between psychiatrists 
interested in “depth ” psychology and psychiatrists studying 
the more widespread field of symptoms. The annotation 
on response to leucotomy (p. 760) is a case in point, though 
admittedly what is quoted has a special reference. It is 
Stated: ““ Many neurotic illnesses turn out to be atypical 
depressions . . . and most neurotic illnesses have high re- 
mission rates whatever the type of treatment given.” This 
last may be statistically true, but could well imply an attitude 
which overlooks the individuality of the patient. 

Is it really suggested that with any given case of neurosis 
a competent therapist could equally well use long-term 
analysis, hypnosis, support and sedation, relaxation exercises, 
or a variety of physical methods? Perhaps not, but the 
implication to the general reader might be that it does not 
much matter. Equally, because the majority may tend 
towards self-cure—which after all is a tendency noted in 
many illnesses—is there no importance in trying to assess 
which patients are liable to become chronic? Certainly 
the bane of the therapist's life is to be constantly receiving 
cases which should have been treated years back, before the 
situation is complicated by secondary elaborations and in- 
grained psychosomatic disturbances, which may even have 
led to operation. By that it is not implied that all such 
would have been curable. 

To my mind there is no doubt that in certain cases pre- 
frontal leucotomy offers far the best chance. But the expert 
in leucotomy may fail to understand the point of his critics, 
because he is not primarily interested in the quality of 
human experience. As leucotomy so often is only resorted 
to in order to save a psychiatric disaster, the pros and cons 
are perhaps better argued in each special case, rather than 
as a matter of principle. Nevertheless, it is fundamentally 
slipshod not to face the philosophical implications involved, 
in what is, at least potentially, a maiming of the personality. 
Lastly, if it is really true that most neurosis tends toward 
recovery, why is such satisfaction still felt at the early treat- 
ment of war neurosis, often largely by physical means, in the 
second world war, compared with the more delayed treat- 
ment in the first world war ?—I am, etc., 

London, W.1 ALAN Mason. 


Sir,—The paper by Drs. A. Elithorn and E. Slater (Journal, 
September 29, p. 739) and your annotation (p. 760) show the 
very doubtful results to which some statistical approaches in 
psychiatry can lead. A brain operation of ill-defined physio- 
logical and psychological effect is carried out on 103 patients 
who suffer from a diversity of symptoms such as intractable 
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pain, inability to bear tinnitus or involuntary movem-nts, 
anxiety states, depression, and schizophrenia. Some patienis 
are apparently mentally healthy, others obviously mentally 
ill to a varying degree. They are all lumped together, and 
the opinions of patients who feel that they are better or worse 
after the operation, and the opinions of relatives, are given 
en bloc. Then the authors, and you in your annotation, 
come to certain conclusions on the basis of those findings 

The many questions that such an investigation must arouse 
are not answered, nay, they are not even asked. What do 
mentally healthy and mentally sick people mean by, “I have 
or have not noticed a change in my personality" ? To what 
extent has the pro-leucotomy attitude of the physicians in- 
fluenced the answers of the patients and of the relatives ” 
What do we know of the family setting of the 103 patients, 
of the attitudes of the relatives to the patients? What 
values and meanings are attached to the relatives’ statements 
that the patient is or is not better? We all know that there 
are some patients who demand and some who apparently 
benefit for a while from punitive measures of a social, 
medicinal, or surgical kind. How far have such traits in- 
fluenced the result of the investigation ? Little doubt, there 
will be patients who feel better after leucotomy. Many 
patients say they feel better after taking valerian mixtures. 
Neither statement adds to our understanding of the patient, 
the illness, or the therapeutic procedure, except in the very 
crudest pragmatic sense. 

Any views whatsoever on the hotch-potch of opinions on 
superficial label diagnoses with which we are presented can 
hardly be called an empirical approach to leucotomy, as you 
call it in your annotation. All we have really learned is 
that some people who thought they were a nuisance to them- 
selves, who probably were a nuisance to their doctors, and 
who were a nuisance to their relatives, think now that they 
are either less or more of a nuisance to themselves, and some 
of the relatives do or do not think on similar lines. An 
operation that might be defensible in a moribund patient in 
intractable pain might not be desirable at all in patients to 
whom we attach the label of “chronic anxiety or tension 
state,” a label that is hardly more of a fundamental medical 
diagnosis than “ chronic pyrexia.” Maybe we are not able 
yet to formulate our psychiatric diagnoses better. But then 
we cannot usefully evaluate statistically groups of patients 
under that heading any more than we could evaluate treat- 
ment methods for groups of patients under the headings of 
“ fever,” “cough,” or “ headache.” 

Any method of treatment which might alleviate human 
suffering and restitute health deserves to be studied without 
bias. The opinion of the patient on the effect of treatment 
is of vital importance, and the opinion of a relative may be 
of value in this connexion, too. But the patient must know 
what we are talking about, and we must understand what the 
patient is talking about. To draw conclusions from the 
opinions of an undifferentiated mixture of mentally healthy 
and mentally disturbed patients, without d'stinction and with- 
out investigating what exactly the questions and answers 
mean to the patient, can hardly throw any light on the value 
of leucotemy or on our conceptions of mental illness or 
mental processes. Such pseudo-scientific and pseudo-statisti- 
cal studies, under whatever aegis they may be issued. will 
certainly not “ stop scare stories about this operation ” (your 
annotation), and can hardly give confidence to doctors or 
patients.—I am, etc.. 

Southall. Middlesex 


M. B. Clyne. 


Medical Evidence at Inquests 


Sik—-Dr. W. Maxwell Penny (Journal, September 29. 
p. 767) does not appear to have much confidence in the 
pathologists in the county of Kent, nor does he appear to 
think coroners are interested in obtaining a precise and exact 
cause of death in cases submitted to them. As a county 
coroner, to whom 800-odd cases per annum are reported. 
I am of the opinion that a coroner's certificate based upon 
a pathologist's report is of much more value to the Registrar- 
General than the average death certificate. 


CORRESPONDENCE JOURNAL 


May I take this opportunity of putting on record that | 
always receive a great deal of willing co-operation from 
every pathologist I call upon, and I am quite certain this is 
true of the coroners in the county of Kent? Furthermore, 
I would suggest that Dr. F. M. Rose (Journal, August 11, 
p. 356) acquaint himself with the facts before he writes 
about coroners being unwilling to obtain and/or pay for 
reports, etc., from general practitioners and house officers 
By far the majority of coroners—if not all—are reimbursed 
for all witness expenses paid by them ; many coroners are 
in fact provided with an imprest account for such expenses. 
It is, of course, the general custom of a coroner to acquaint 
himself with information from all sources, and he is only 
too willing to hear the point of view of the general practi- 
tioner—that is, if he has something material to say. Whether 
he can pay for such information or not depends on the 
schedule issued by the county or borough authority—not on 
the personal inclination of the coroner.—I am, etc., 


East Grinstead, Sussex A. C. SOMMERVILLE. 


Sir,—-I read with some surprise the experiences of your 
correspondent Dr. W. Maxwell Penny (Journal, September 
29, pp. 767) with regard to coroners’ necropsies. In view of 
recent trends in forensic pathology, I felt it necessary to 
make inquiries into the circumstanees of the cases and found 
that, in fact, the later two incidents took place some 20 
years ago. One can only hope that Dr. Maxwell Penny’s 
more recent experiences have been less unhappy.—I am, etc.. 

London, W 1 FRANCIS CAMPS. 


Doctors in Hungary 


Sir,—During the past two and a half months I have spent 
a total of seven weeks investigating political, social, and 
economic developments in Hungary. On the evening of 
September 26 Mr. Marosan, a deputy Prime Minister of 
the Hungarian Parliament, drew my attention to an item of 
medical news in your September 8 issue headed “ Doctors 
in Hungary” (p. 611). 

It said that professionally educated persons in Hungary 
who prior to the present regime elected private practice 
rather than Government employment, were now reduced to 
a Status of extreme poverty and many of them are literally 
starving to death. The fact is that every doctor receives a 
salary from the State. He may then increase his income in 
a number of ways, such as an appointment to a hospital, 
clinic, or factory. But by far the most lucrative way is to 
establish a private practice. The number of people able to 
obtain a doctor's services through the national insurance 
scheme has increased from approximately 1 million before 
the war to 5 million. The rest of the population requires 
doctors’ services in a private capacity. A doctor in Hungary 
is not only able to work privately but in any case has a basic 
State salary. It is true to say that doctors are among the 
most highly paid, and, indeed, in our hotel (the best in 
Hungary) more than half of the Hungarian residents were 
in the medical profession. Should a student doctor, having 
qualified, decide to do intensive research in order to become 
a specialist later on, he may well take no other job and live 
on the State salary. He would not live well in making the 
same sacrifices as are made by similar-minded students in 
any country in the world. But nobody starves in Hungary, 
and my family and I saw no sign of poverty. 

Incidentally, we have good reason to know something of 
Hungarian health services. One of my sons was ill in our 
hotel and was seen by three doctors on holiday there and 
two local doctors. My youngest son was taken to a hospi- 
tal seriously ill. There are 20 doctors in the hospital, all 
receiving a State salary. Before the present regime only 
five of the twenty were paid. 

I am assured by the professor who attended my son that 
no longer do young doctors have to take jobs as bus con- 
ductors through lack of remunerative professional practice. 
Maybe the case-history mentioned in the article is dated 
pre-1939.—I am, etc., 


House of Commons. RON Lepcer, M.P. 
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Dr. J. L. Kypp died in Glasgow on September 13 at the 
age of 55. James Lowdon Kydd was born at Falkirk on 
July 16, 1901, and was educated at Stirling and Wishaw 
High School, before proceeding to Glasgow University, 
where he graduated M.B., Ch.B. in 1926. After a short 
time in Newcastle and Wales, he went to Easington, County 
Durham, in 1928, where he married and remained as an 
assistant until 1931. At the beginning of that year he 
returned to Scotland, to Bellshill, where he succeeded to the 
practice of Dr. J. H. Clifford, and began what was to be 
a quarter of a century of hard, unremitting work. The 
early years were marred by trade recession and bad times 
in the district, rendering his task a difficult and uphill 
struggle. In the late ‘thirties conditions improved, but, as 
if fate were against him, he and his whole family contracted 
scarlet fever, and this severe illness affected his heart. On 
return to work he found that he could no longer carry on 
alone. To his first assistant, who stayed with him for 
nearly three years, Dr. Kydd’s devotion to his patients 
became more and more obvious. Nothing that was for their 
welfare was too much trouble. and at this time too he 
instituted and built up a very fine electrotherapeutic prac- 
tice, which he ran in conjunction with the ordinary every- 
day work of his general practice. When the second world 
war came along he became senior medical officer of the 
first-aid service in the area and also medical officer to the 
Home Guard. This extra work entailed many sleepless 
nights and worry, and there is no doubt that it told on his 
health. After the war he was appointed factory doctor 
for the Bellshill area, and he also became active in the 
Lanarkshire Division of the British Medical Association, of 
which he was chairman in 1944-5. In the last three years 
his health had not been good, and latterly it required a 
great effort of mind and body to overcome his disability 
so that he might continue to help and treat his patients 
Indeed, at times he was so ill that those who knew him 
best marvelled that he was able to go out at all. Only 
his great determination and strength of purpose kept him 
alive, because he refused to ease the strain on himself. In 
the end his death was sudden and came as a great shock 
to all his patients and friends. He is survived by his wife 
and four children, to whom our deepest sympathy is 
extended in their great loss.—A. Y. 


The tragic death on September 19 of Dr. D. R. Syrep, 
after a short illness, has come as a shock to his medical 
colleagues. He was 41 years of age. Deryck Ralph Syred 
was born at High Wycombe on September 4, 1915, and 
was educated at Caterham and at St. Bartholomew's Hos- 
pital, qualifying M.R.C.S., L.R.C.P. in 1940. With just over 
a year’s hospital experience, he joined the R.N.V.R. in July, 
1941. His active service was only too short. His destroyer 
was torpedoed in the second battle of the Java Sea, and after 
24 hours in the water he was picked up by the Japanese, 
in whose hands he remained as prisoner of war for three 
and a half years. His native ingenuity was severely taxed 
to improvise and extend his miserable medical supplies to 
the utmost benefit of his fellow prisoners. Close contact 
has been maintained with a number of the survivors of 
those years, and his good work under difficult circumstances 
earned a mention in dispatches in 1946. -On discharge from 
the Navy he trained in radiology at the Middlesex Hospital, 
obtaining his D.M.R.D. in 1948. Dr. Syred then went to 
Northampton as senior registrar, and since 1951 had held 
a consultant radiodiagnostic appointment with the North- 
ampton and Kettering Hospital Groups. His work was 
characterized by diligent application to detail, and careful, 
questioning appraisal of the clinical problems presented 
His prisoner-of-war experiences had left their mark, but his 
assurance and confidence were gradually restored, reflecting 
the increasing respect shown for his opinion. His main 
outside interest was sailing, with swimming as a necessary 
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associated accomplishment. Withal we shall remember him 
for his sincerity, his hard work, his quiet charm, and 
occasional more boisterous outbursts of laughter, and we 
deeply regret his untimely death. He leaves a widow, two 
sons, and a daughter, to whom we extend our heartfelt 
sympathy.—G. H. 


Dr. WILLIAM CUTHBERTSON died on September 19 at his 
home at Leyton, after a long and tedious illness. He was 
59 years of age. William Cuthberison was born on June 17, 
1897, and studied medicine at Glasgow University, graduat- 
ing M.B., Ch.B. in 1924. He entered into partnership with 
a fellow Scot in 1927, and conducted a very busy general 
practice in the Walthamstow, Leyton, and Woodford dis- 
tricts, running the practice single-handed during the second 
world war. He leaves a widow, a son, who is a final-year 
medical student, and a daughter. 


Dr. N. A. THORNE writes: William Cuthbertson was a 
practising Christian and a good man in the true sense of 
the word. As one who had known him for almost thirty 
years, both as a patient and then as a colleague, I am 
certain that he will be truly missed. His patients have lost 
a tireless friend and comforter, as well as a most competent 
general practitioner. He always put his duty to his patients 
before his personal convenience. His special interest was in 
children, and for many years he acted as honorary physician 
to the Walthamstow Child Welfare Society, doing pioneer 
work in the days when the public health service was less 
highly organized than it is now. 


By the death of Dr. D. W. A. BULE on September 24 
Stony Stratford, Buckinghamshire, has lost a prominent 
townsman and a highly respected medical practitioner. He 
was 76 years of age. Douglas William Anderson Bull was 
born at Stony Stratford on April 7. 1880, the son of Dr. 
W. H. Bull, and was educated at the old St. Paul's College, 
Stony Stratford, and Lancing College. He then went on 
to Goriville and Caius College, Cambridge, receiving his 
clinical training at St. George’s Hospital. He qualified 
M.R.C.S., L.R.C.P. in 1906, obtaining the degrees of M.B., 
B.Chir. two years later, and proceeding to the M.D. in 1915. 
After qualification he held a number of house appointments 
at St. George’s before joining his father in practice. After 
the death of his father in 1921 he was joined in the prac- 
tice by two other doctors, and was senior partner until he 
retired in 1950. From 1919 until last year he was medical 
officer of health for the Wolverton Urban District Council, 
and for some time he was a member of the Bucks County 
Panel Committee. Appointed a justice of the peace in 
1924, he was chairman of the Stony Stratford Bench from 
1945 until last year. His great interest was in the work of 
the St. John Ambulance Brigade, an interest encouraged 
by his father, who inaugurated the movement in Stony 
Stratford in 1886. For many years he was a lecturer and 
an examiner, and he coached the Wolverton Railway Car- 
riage Works team which won the Railway Shield and the 
Dewar Shield on many occasions. In 1937 his team won 
a competition in which Dominion teams took part, the 
Wolverton team having the honour to be in Westminster 
Abbey at the coronation of King George VI. For his 
services to the St. John Ambulance Brigade he was ap- 
pointed a commander of the Venerable Order of St. John 
of Jerusalem. A keen sportsman, he represented his college 
at tennis, hockey, cricket, and football, and he played tennis 
for Buckinghamshire for several years. He married Miss 
Eileen Waddell in 1909, and she survives him with one son, 
now consultant radiologist at St. George's Hospital, and 
one daughter, who is the wife of Dr. J. S. Minett. 


Dr. L. M. V. Mrrcuecr, formerly honorary physician and 
bacteriologist to the Royal Northern Infirmary, Inverness, 
died suddenly at his home at Inverness on September 28 
at the age of 69. Lachlan Martin Victor Mitchell was born 
on March 24, 1887, and was educated at Edinburgh Uni- 
versity, where he graduated M.B., Ch.B. in 1909. After 
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graduation he settled in practice at Inverness, becoming also 
medical officer to the burgh tuberculosis dispensary and 
assistant surgeon at the Royal Northern Infirmary. Shortly 
before the outbreak of the first world war in 1914 he was 
appointed medical superintendent of Inverness Infectious 
Diseases Hospital. During the war he served as a captain 
n the R.A.M.C. with the 1/1 Highland Mounted Brigade 
Field Ambulance, and later attained the rank of major. 
For his war services he was appointed O.B.E. in 1919. On 
return to civilian life he obtained the Aberdeen D.P.H. with 
honours in 1920, and then became bacteriologist to the Royal 
Northern Infirmary. A member of the British Medical 
Association for forty-four years, he was chairman of the 
Inverness Division from 1926 to 1928 and again in 1933-4, 
and president of the Northern Counties of Scotland Branch 
trom 1949 to 1951. He leaves a widow. 


Dr. J. RONALD writes: | would like to pay personal tribute 
to the late Dr. L. M. V. Mitchell, whose passing has deprived 
the Highlands of a physician of exceptional quality. “ Dean 
of the Faculty ” in the north, and a man of great personality 
and variety of gifts, he used his talents well and generously, 
combining innate kindliness with knowledge and wisdom. 
Widely travelled, cultured, and uncompromisingly honest, he 
had an analytical mind and an intellectual curiosity which 
rendered his opinion of the utmost value to patients, col- 
leagues, and friends. His shrewd clarity of expression had 
something in common with Voltaire’s crispness and the irony 
of Anatole France, but was illumined and warmed by a 
very human, and sometimes Rabelaisian, humour. Though 
gifted and accomplished, he was yet gentle and tender : the 
wealth of kindness he gave to his fellows can never be fully 
known, but will never be forgotten. Warm-hearted and 
courageous, loving and loved, he was indeed fortunae majoris 
honos, erectus et acer. 


Medico-Legal 
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MEDICAL EVIDENCE ON APPEAL 


[From a CORRESPONDENT] 


In a recent case in the Court of Criminal Appeal a man 
convicted of murder was acquitted on admission of new 
medical evidence. Apart from its considerable medico-legal 
importance, the case has raised a number of issues of far 
wider general interest. 

At first sight the facts are simple enough. The victim was 
stabbed in the stomach during a fight in a café in Hull. He 
was taken at once to hospital, where an operation was per- 
formed, and after eight days died with bronchopneumonia. 
The man who attacked him was charged with murder and 
found guilty. After this trial, however, one of the doctors 
who had observed the victim's treatment in hospital said 
that in his opinion death would not have occurred if certain 
errors in treatment had not been made. On the strength 
of this evidence an appeal was allowed. The defence then 
sought to prove that death was in fact the result not of the 
original injury but of two errors in treatment—the incorrect 
use of oxytetracycline and the administration of excessive 
quantities of fluid. Two expert medical witnesses supported 
the defence. The appeal was allowed and the conviction 
quashed.’ As a result of the suggestion that the patient had 
not been correctly treated in hospital, Leeds Regional Hos- 
pital Board set up a committee of inquiry, which included 
three independent medical assessors. They reported un- 
animously that they had no fault to find with the patient's 
treatment, which they in fact described as devoted and 
exemplary.” 

So we are faced with two flatly contradictory views of the 
case. A conflict of medical evidence is nothing new, but 
in this case the differences between the experts are peculiarly 
subtle. No one would deny that death from fulminating 
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enteritis may occur after abdominal operations, especially 
though not uniquely following the use of broad-spectrum 
antibiotics, or that patients can be killed by administration 
of excessive amounts of fluid as well as by dehydration 
Either of these treatments could have caused death, but the 
evidence that they in fact did so is by no means complete. 
There was apparently no evidence of infection by drug- 
resistant staphylococci, such as would be expected if oxy- 
tetracycline had really been responsible. Nor was there 
any oedema of the lungs or other evidence of overhydration 
such as would have been expected if excessive amounts of 
fluid had been given. So from the purely medical point 
of view the cause of the victim's death remains obscure. 

But the fact remains that the victim was stabbed with a 
knife—and if he had not been stabbed he would probably 
still be alive. If an intention to kill could be inferred from 
the nature of the weapon and the wound, then the original 
charge of murder was right, as would have been a charge of 
attempted murder if the victim had survived. If the wound 
had been trivial or if it could be shown that there was no 
deliberate intention to kill, then the right charge was one 
of manslaughter, and the original conviction for murder 
was wrong. Common sense suggests that the rightness or 
wrongness of the original verdict should be treated on its 
own merits, and the question whether the medical treatment 
was right or wrong does not enter into it. The appeal, 
however, was allowed, apparently on the ground that if the 
evidence submitted later about the medical treatment had 
been available at the first trial the jury might not have been 
satisfied that death was due to the stab wound, and might 
have brought in a different verdict. If there had been any 
likelihood of that happening, then since a second trial was 
out of the question the appeal had to be allowed. But was 
there any likelihood of that happening? It is hard to 
see why technical arguments about the correctness of the 
medical treatment should have in any way affected the case 
for or against regarding the crime as murder. 

Criticism of the treatment the patient received in hospital 
was a necessary corollary to the successful appeal. The 
appeal was allowed only because it was possible to argue 
that death was due not to the wound itself but to complica- 
tions caused by incorrect treatment. This is especially 
unfortunate, since there can be little doubt that a great deal 
of care was devoted to the patient’s treatment. The whole 
case leaves us with a feeling of confusion and incompleteness. 
We may perhaps have heard the truth and nothing but the 
truth, but where lies the whole truth ? 


THE SEXUAL OFFENCES ACT, 1956 


[From our Mepico-LeGaL CORRESPONDENT] 


The statute law of England has grown piecemeal since 
Angevin times into a luxuriant jungle which is nearly as 
daunting to lawyer as it is to layman. Into this jungle light 
is being gradually admitted by the devoted efforts of the 
parliamentary draftsmen charged with the consolidation of 
the law into more logical and compendious statutory form. 

A good example of the process is to be found in the Sexual 
Offences Act, 1956, which will come into force on January 1, 
1957. According to its “long title” this is an Act to con- 
solidate with corrections and improvements the statute law 
of England and Wales relating to sexual crimes, to the 
abduction, procuration, and prostitution of women and to 
“ kindred offences,” and to make the necessary consequential 
alterations to existing statutes. The object of the exercise is 
not to alter the law but to streamline it and make it readily 
accessible. 

The numerous offences with which the consolidating 
statute deals are culled from some 16 statutes beginning 
with the Offences Against the Person Act, 1861. Six statutes 
are involved in consequential alterations. The second 
schedule to the Act consists of a table of the offences dealt 
with, showing how they are prosecuted and what penalties 
and alternative verdicts are available ; this runs to 36 separate 
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ranging trom rape to the crime of tenants per- 
mitting premises to be used for prostitution. An attempi 
to commit most of these offences is an offence in itself, 
sometimes involving different prosecution procedures and 
always different penalties. The provisions enabling a land- 
lord to get rid of a tenant who has been convicted of using 
the premises let to him as a brothel involve cross-referencing 
the Act with the flourishing thicket of the law of landlord 
and tenant. 

Doctors should find it easier as a result of the new Act 
to find out what the law on sexual offences really is. When 
its reform has been achieved the statutory thicket, now neatly 
pruned, will at once start growing again. 


items 


Vital Statistics 


Eire in Second Quarter 

In Eire in the second quarter of 1956 the number of births 
registered was 16,840, giving a rate of 23.3 per 1,000 popu- 
lation, which was 0.4 above the corresponding rate last year. 
The number of deaths registered was 8,595, giving a rate of 
11.9 per 1,000 population, and 1.4 below the rate for the 
second quarter of 1955. Deaths from respiratory tuber- 
culosis numbered 155 and from other forms of tuberculosis 
39; corresponding figures for last year were 198 and 38 
respectively. Deaths from infectious diseases included 2 
from streptococcal! sore throat, 3 from diphtheria, 14 from 
whooping-cough, 2 from meningococcal infection, 2 from 
acute poliomyelitis, and 4 from measles ; tetanus caused 3 
deaths, rubella 2, and herpes zoster 1. The infant mortality 
rate was 33 per 1,000 registered births, and was 3 below the 
corresponding figure for last year. 


Week Ending September 29 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 447, whoop- 
ing-cough 1,765, diphtheria 8, measles 1,396, acute pneu- 
monia 292, acute poliomyelitis 131, dysentery 457, para- 
tvphoid fever 9, and typhoid fever 5. 


Infectious Diseases 


The largest rises in the notifications of infectious diseases 
in England and Wales during the week ending September 22 
were 150 for measles, from 932 to 1,082, 69 for dysentery, 
from 321 to 390, and 63 for scarlet fever, from 313 to 376; 
the only large fall was 423 for whooping-cough, from 2,271 
to 1,848. 

The rise in the incidence of scarlet fever was largest in 
London and the south-east counties, where 64 cases were 
notified compared with 37 in the preceding week. The inci- 
dence of whooping-cough fell throughout the country ; the 
largest falls were 52 in Kent, from 140 to 88, 50 in Yorkshire 
West Riding, from 216 to 166, and 48 in Essex, from 200 to 
152. Only small changes were reported in the local returns 
of measles, 6 cases of diphtheria were notified, being | 
less than in the preceding week ; 2 of the cases were notified 
from Kingston-upon-Hull C.B. 

111 cases of acute poliomyelitis were notified, and these 
were 7 fewer for paralytic and 7 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Lancashire 26 (Manchester C.B. 17, Salford C.B. 2, Stretford 
M.B. 2): London 13 (Kensington 2, Paddington 2, Wands- 
worth 2): Cheshire 8 (Stockport C.B. 4, Macclesfield 
R.D. 2). 

The largest centres of infection of dysentery were York- 
shire West Riding 78 (Leeds C.B. 25, Sheffield C.B. 16); 
Lancashire 77 (Manchester C.B. 13, Blackpool C.B. 11, Liver- 
pool C.B. 10); London 39 (Fulham 13); Surrey 35 (Esher 
U.D. 22): Warwickshire 26 (Coventry C.B. 17). 
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Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus ————. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medicai Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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VITAL STATISTICS 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending September 22 
(No. 38) and corresponding week 1955. 

Figures of cases are for the countrics shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales ‘London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes discase not notifiable or no return available 

The table is based on information supplied by the Registrars-Gencral of 


Medical News 


Smoke Control.—Regulations prescribing authorized fuels 
to be used in areas of smoke control are being prepared, 
and the Minister of Housing and Local Government intends 
to interpret strictly the section of the Clean Air Act which 


England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health ._s . 
and Local Government of N. Ireland, and the Department of Health of Eire. Cnables him to exempt from control methods of firing, indus- 
trial or domestic, which are either not producing any smoke 
CASES 1956 1955 or not producing a substantial quantity of smoke. Mr. 
im Countries | rar ENocH PoweLL, Parliamentary Secretary of the Ministry of 
testes | 5 ~ | £1 23 | Housing and Local Government, said this when he addressed 
— the National Smoke Abatement Society's conference at 
Diphtheria 6} 3} O 2 6} 0} 2! Southport on October 3. Although the provisions for the 
 .. 390; 3 450| 71| 192| 14| 1 prevention of dark smoke, grit, and dust—provisions mainly 
a affecting industry—would not come into force until the 
spring of 1958, people must not suppose that they could 
2 Wait until then to do something about their problems. 
Paratyphoid 7} 69) 0| Neither should they assume that the seven-year period of 
; | ass} ail allowed any general exemption from the prohibition 
— of dark smoke during the period. It would afford only a 
lafecti -¢ enteritis or | limited defence—limited in scope and limited in time. To 
 peligeo 14) 123 29) 104 establish the defence it would be necessary to prove that 
1082! 8s| 19] 40] 1082| the emissidn of dark smoke was due to the nature of the 
building or its equipment, and not to lack of maintenance 
Me rgococeal in- 2 OF improper use, and that the necessary alterations or new 
equipment could not have been completed by the time the 
Ophtha!mia neona- contravention occurred. 
rum 1 0 7 0 
issued in 1952 by the Ministry of Pensions and National 
} 201 ‘al Insurance, Pneumoconiosis : Procedure for Claiming Benefit, 
Non-paralyytic 3114 3 has been sent to all doctors in coalmining areas. The book- 
let explains what to do to help patients suffering from 
verperal fever§ 281 31 7 1 204; 20 11! 1 
Scarlet fever | 376; 30) 75; 19) 9 = 27) 82) 27} 23 the benefits to which they are entitled. Doctors in England 
Tuberculosis i ts | and Wales who would like a copy of this booklet should 
| apply to the Ministry of Pensions and National Insurance, 
10, John Adam Street, London, W.C.2 ; doctors in Scotland 


Whooping-cough 1.848 “141| 204 10! 16 1,113} S58) 34| 73 


should apply to the Central Office for Scotland, 39, Drums- 


heugh Gardens, Edinburgh, 3. 
1956 1955 Chartered Society of Physiotherapy.—The annual congress 
dinner of the Chartered Society of Physiotherapy was held 
in Great Towns | | 2 at the Café Royal, London, on October 5, with the president 
of the Society, Sir Ceci, WAKELEY, presiding. Sir ARTHUR 
Diphtheria 0} Oo 0} 0} ©} PorrITT, proposing the toast of the Society, recalled Hippo- 
of | of | crates’ dictum that “a physician must be experienced in 
— ee —|——|——_|—_ rubbing,” and quoted the great man’s views on the art of 
Encephalitis, acute massage. The audience’s amusement was clear enough 
Enteric fever | 0} Oo} OF O 0 - 0} evidence that some at least of them were not outdated. After 
a ee wwe ee congratulating the Society on the fact that all three fighting 
diarrhoea under Services had now adopted the Society's training as the 
'| * standard for their physiotherapists, Sir Arthur spoke of the 
influenza .. 3} OF ©| 2 relationship of doctor and physiotherapist. Both were 
| of a} 0, @ members of a team, he said. It was the doctor's legal, 
—'— me ethical, and moral right to be captain, but the doctor would 
festion | of o o}| o be quite useless without the team, in whose skill he trusted 
& completely. It seemed to the speaker unnecessary therefore 
to squabble over precise definitions of status. The pro- 
Poliomyelitis, acute | 4; 0 0 7} 0} 4! | © fession of physiotherapy had other more important things 


to think of and one of them was research. Miss PeGcoy 


Respiratory sif 3} 4 9} and the toast of the guests, proposed by Sir Ceci, WAKELEY, 
Non-respiratory 2) } was wittily replied to by the principal guest of the evening, 
2 a Marshal Sir James Kicpatrick. The Founders Lecture, 
tows the following day by Sir Russet Brain, P.R.C.P.. 
| —|—|___|__ brought to a close a full three-day programme of lectures 
4,360| 679] 104/139] 4,582! 677| 91) 146 and demonstrations. 
Cathedral Service for Disabled.—The Provost of South- 
Live .. | 7.413 350] 7,145 )1088) 855) 245) 419 wark, The Very Reverend H. E. AsHpown, has co-operated 
STILLBIRTHS.. 186] 13} | 204) 25) 22 With the Disabled Persons’ Choral and Musical Society 


* Measles not notifiable in Scotland whence returns are approximate. 
?t Includes primary and influenzal pncumonia. 
Includes puerperal pyrexia 


(Harrow) to enable them to hold for the first time a special 
service for disabled persons at Southwark Cathedral on 
Sunday, November 11, at 6.30 p.m. The Provost will 
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BENYLIN EXPECTORANT* is a rational 
and effective preparation containing 
Benadryl* and expectorants for the 
. relief of cough associated with irritative 
r e | | e f and congestive conditions of the 
respiratory tract. It inhibits the cough 
reflex, alleviates congestive symptoms, 
of 


such as nasal stuffiness, and exerts a 


soothing effect on the upper respiratory 
mucosa. Benylin Expectorant is presented 
as a pleasant raspberry-flavoured syrup, 
and as it is free from opiates is suitable 
for children as well as adults. 


*Trade Mark 


FORMULA 
Each fluid ounce contains: 
(Diphenhydramine 


* Benadryl * 
Hydrochloride) . ° 80 mgm. 


/ Ammonium Chloride 12 gr. 
Sodium Citrate 5 gr. 
Chioreform. 14 mins. 
Menthol 1/10 gr. 
Benylin Expectorant 


demulcent - decongestant 


Supplied in bottles of 4, 16 and 80 fl. ozs 


= Parke, Davis & Company, Ltd. (inc. U.S.A.) Hounslow, Middx. Tel: Hounslow 2361 
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The “physiclagical” product 
pt I the satisfactory and palatable emulsoid of 
di colloidal kaolin B.P. and liquid paraffin 
pee Prescribed as a gentle laxative at bed- 
| lime. When stimulant pr es 
ree erratically or fail, Kaylene-ol will usually 
THE WELL-KNOWN ANTISEPTIC prove to be effective, espe ily when the 
GRAM-NEGATIVE ORGANISMS \ ' All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
| ; the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 
) Samples and literature on request 
| 
Sole Distributors for the United Kingdom aD 
SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 


Where 


vitamin C 


is indicated... 


Delrosa Rose Hip Syrup provides Vitamin C in a 
convenient form. It is readily tolerated by babies, and 
children of all ages find it extremely palatable. Delrosa 
is made from rose-hips, the richest source of Natural 


Vitamin ‘C and contains nearly three times as much 
Vitamin C as Blackcurrant Syrup B.P.C. and three 


times as much as Fresh Orange Juice. 


Simply plug it in 
PORTABLE CENTRAL HEATING 


HURSEAL_.. 


19.10 


Permanently Sealed  Oil-filled _ Electric Inc. P.T. We shall be pleased to send a full size bottle for clinical 


trial, on request. 
ounce of Delrosa 


{ SAFETY RADIATORS 
(>) Thermostatically controlled 
NO ATTENTION . NO MAINTENANCE 
Ask locally, phone, call or write for details to: clrosa 
contains 


HURSEAL LTD., 229 Regent Street, London, W.I.  Tel.: REG 1051 6 ROSE HIP SYRUP 


Every fluid 


Vitamin C. 
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conduct the service and the choir taking part will be com- 
posed entirely of disabled persons, who after the service 
will give a programme of songs in the Chapter House lasting 
half an hour. Those wishing to attend should communicate 
before November | with Miss Rose TAAFFE, 57, Grant Road, 
Wealdstone, Middlesex. 


Medical Research Council Members.—The Committee of 
Privy Council for Medical Research, after consultation with 
the Medical Research Council and the President of the 
Royal Society, has appointed as members of the M.R.C. 
Professor G. PAYLING Wricut, Sir William Dunn professor 
of pathology in the University of London at Guy’s Hospital 
Medical School, and Dr. Denis HILL, senior lecturer in 
clinical neurophysiology, Maudsley Hospital, London, and 
physician and lecturer in psychological medicine at King’s 
College Hospital. The committee has reappointed the Earl of 
Limerick and Sir Georrrey Vickers, V.C., to the Council 
for a further term of office. 


Manchester Northern Hospital.—The Manchester North- 
ern Hospital, which celebrates its centenary this year, as 
described in the Journal of January 7, p. 42, has published 
an illustrated booklet giving a brief history of the hospital 
and details of the work of the various departments. To mark 
the centenary, verandas on two of the wards have been 
converted into day rooms, which were officially opened by 
the Earl of Dersy on October 9. 


Medical History—A new quarterly journal, Medical 
History, is to be published from January next by Messrs. 
Wm. Dawson and Sons (4, Duke Street, Manchester Square, 
London, W.1). The journal will be international in scope 
and is intended to provide a medium for papers on all 
aspects of the history and bibliography of medicine and re- 
lated sciences. It has already been adopted as the official 
organ of several medico-historical societies, both in Britain 
and abroad ; it will be edited by Mr. W. J. Bishop, formerly 
Librarian of the Wellcome Historical Medical Library. 
Annual subscription is £2 10s. (£2 to society members). 


Christmas Seals.—The National Spastics Society has pro- 
duced an attractive booklet of Christmas seals for sticking 
on parcels and envelopes. By charging a penny per seal the 
society hopes to raise £350,000 to maintain its centres and to 
open new ones to help spastic children and adults. The 
seals are being put on sale in different kinds of shops and are 
obtainable from the society at 28, Fitzroy Square, London, 
W.1. 

Postgraduate Education at R.C.S.—A useful pamphlet 
describing the exceedingly varied postgraduate activities of 
the Royal College of Surgeons has been prepared by its 
deputy secretary, Mr. W. F. Davis, from whom further 
information may be obtained. The pamphlet, which is 
illustrated, begins with a summary history of the College 
and then goes on to describe the various departments for 
research and teaching, the scholarships offered, and the 
courses of instruction held. 

Medical Golfing Society—The winners at the society's 
autumn meeting were as follows ; Canny Ryall cup, Dr. C. 
CARRON BROWN ; Lindsay Rea cup, Dr. A. J. May ; Creasy 
salver, Dr. M. J. Heaty; Milsom Rees cup, Dr. J. G. H. 
McNasp Bathurst cup, Mr. Nits L. Ecknorr and Dr. A. 
WINGFIELD. 

COMING EVENTS 

Television.—First of three television outside broadcast 
visits to St, Mary’s Hospital, London, W.2, will take place 
on October 18 at 7.30 p.m. 

U.C.H. Medical School.—A series of postgraduate demon- 
strations will be held on October 18-19, followed by the 
annual dinner for past and present students at 7.30 for 
8 p.m., on October 19, at the Savoy Hotel, Strand. A 
symposium on the management of advanced malignant 
disease will be held on the Friday afternoon at 2.15. 


4 
St. Luke’s Day Catholic Service.—Mass will be celebrate 
in the crypt of Westminster Cathedral on Sunday, October 


21, at 8.45 a.m. 
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French Scientific Films.—A programme of French scien- 
tific films will be held at the French Institute, Queensberry 
Place, London, S.W.7, on Wednesday, October 24, at 8.15 
p.m. Synopses of films in English. 


John Matheson Shaw Lecture—Dr. W. FrerGuson 
ANDERSON will deliver the John Matheson Shaw lecture at 
the Royal College of Physicians of Edinburgh on November 
9 at S p.m. His subject will be “ The Care of the Elderly 
Sick in General Practice.” 

Maudsley Lecture.—Dr. Joun R. Rees, Director, World 
Federation for Mental Health, will deliver the thirty-first 
Maudsley lecture at the Royal Society of Medicine, 1, Wim- 
pole Street, London, W.1, on November 16 at 2.15 pm. 
His subject will be “ Psychiatry and Public Health.” 


NEW ISSUES 
British Journal of Pharmacology and Chemotherapy.—The 
new issue (Vol. 11, No. 3) is now available. The contents 


include : 


PHARMACOLOGICAL STUDIES ON Hemtock Warer Drorpworr. H. F. Grundy 
and F. Howarth 

THE ACTION OF ATROPINE AND HEXAMETHONIUM IN COMBINATION ON GasTRIC 
SECRETION AND MOorILity. A. W. Kay and A. N. Smith 

Errect OF ANAESTHETICS AND HABMORRHAGE ON THE RELEASE OF NEURO- 
HYPOPHYSIAL ANTIDIURETIC HorMONE. Michael Ginsburg and Lucy M. 
Brown. 

ANTIDIURETIC ACTIVITY OF POSTERIOR PrrurTaRY PREPARATIONS. Michael 
Ginsburg. 

THe SPERM-SHEDDING Response OF MALE Toaps AND TREEFROGS AFTER THE 
INJECTION OF Two Types OF Gonaporrorpuin. J. D. Frazer 
EXPERIMENTAL DESIGN FOR BIOASSAY OF A MATERIAL INDUCING STRONG 

Tacnypuytactic Errecr (ANAPHYLATOXIN). M. Rocha Silva and 
. M. Rothschild 
Tue Errect OF ACETAZOLEAMIDE, AN INHIBITOR OF CaRBONIC ANHYDRASE, 
on GasTRIC SECRETION L. Poller. 
THE PHARMACOLOGY OF BENZOYLCHOLINE DERIVATIVES AND THE NaTURE OF 


CarBonyL RECEPTORS. W. E. Ormerod. 
THe Mope or Action or Some NON-SPECIFIC ACETYLCHOLINE ANTAGONISTS. 
A. R. Timms 


ASSESSMENT OF Depressor ACTIVITY AND Mypeiatic Activity or Hexa- 
METHONIUM ANALOGUES J. G. Blackman, F. N. Fastier, C. M. Patel, 
and L. C. K. Wong 

Tue Errecrs OF S-HYDROXYTRYPTAMINE AND ITS ANTAGONISTS ON TIDAL 
Arr. H. Konzett. 

CHEMICAL REACTIVATION OF PHOSPHORYLATED HUMAN AND Bovine True 
CHOLINESTERASES F. Hobbiger 

ACTION OF ComPpouNnD 48/80 ON THE Mast CELLS AND Histamine CONTENT 
or Guinea-Pic Tissues I. Mota and I. Vugman 

THe Speciricrry or Brain CHOLINE ACETYLASE. A. S. V. Burgen, G. 
Burke, and Marie-Louise Desbarats-Schonbaum. 

THe ANTAGONISM BETWEEN 5-HYDROXYTRYPTAMINE AND CERTAIN Dertva- 
Tives or Lyseroic E. C. Savini. 

ANTAGONISM BETWEEN CHLORPROMAZINE AND NORADRENALINE IN BLOOD 
VESSELS OF THE HaNDs Robert S. Duff and Jean Ginsburg. 

Occurrence OF SussTance PoLyrertipe IN Fisn INTESTINE AND 
BRAIN. U. S. von Euler and E. Ostiund 

Tue Errect or Corrtsone ALONE AND IN COMBINATION WITH ISONIAZID ON 
EXPERIMENTAL Murine Leprosy IN MICE. M. Naguib and J. . 
Robson 

TRYPANOCIDAL ACTION OF PHENANTHRIDINE ComPouNDS: FEFrEecr OF 
THE Quaternary Grours OF KNOWN TrYPANOCIDES. G. 

loolfe 

TRYPANOCIDAL ACTION OF PHENANTHRIDINE COMPOUNDS: FuRTHER 2:7- 
DiAMINO PHENANTHRIDINIUM ComPouNDs. G. Woolfe. 

SoME ACTIONS OF CHLORPROMAZINE. R. W. Ryall. 

THe Errect ON RESPIRATION OF INFUSIONS OF ADRENALINE AND Nor- 
ADRENALINE INTO THE CAROTID AND VERTEBRAL ARTERIES IN MAN. 

R. Coles, F. Duff, W. H. T. Shepherd, and R. F. Whelan. 


Issued quarterly ; annual subscription £4 4s. ; single copy 25s. ; 
obtainable from the Publishing Manager, B.M.A. House, Tavi- 
stock Square, London, W.C.1. 


Thorax.—The new issue (Vol. 11, No. 3) is now available. 
The contents include: 


Percutaneous Lerr VenTrRicuLar PUNCTURE IN THE ASSESSMENT OF AORTIC 
Stenosis. Sir Russell Brock, B. B. Milstein, and D. N. Ross. 

AN INVESTIGATION INTO THE LYMPHATIC AND VasCULar Spreap OF Carctvoma 
or THE Broncnus. H. C. Nohl. 

THe SurGicat TREATMENT OF PULMONARY TUBERCULOSIS IN CHILDHOOD AND 
Aporescence. D. W. Huish 

Basat Promeace. J. K. Clarebrough and W. P. Cicland. 

MULTIPLE SpuTUM CULTURES IN THE ASSESSMENT OF PULMONARY TUBER- 
cuLosis. D. R. Hay 

Suspurenic Asscess. Geoffrey H. Wooler 

Tue Direct INTERPRETATION OF THE Fast Vitat Capactry Recorp. R. J. 
Shephard. 

ArtTHRitis Lesions. T. M. L. Price and M. O 
Skelton 

THe RADIOTHERAPEUTIC AND RADIOLOGICAL Aspects OF RADIATION Finrosis 
or THe Lunos. William M. Ross 

ACQUIRED AND CONGENITAL OESOPHAGO-BRONCHIAL FistuLas. A. Duprez, 
F. Wittek, and A. Dumont. 


Published quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


= > 
- 
= 
5 
wee 
= 
a 


892 Ocr. 13, 1956 


MEDICAL NEWS 


Mepicat JouRNAL 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, October 15 

Socrery.—At Talbot Restaurant, E.C 
mecting 8.30 p.m., Presidential Address by Dr. C. D 
Changing Hospital 

Marisorovuon Day Hosprrar.- 


and Sociometry 
Mepicat Scnoo. or Lonpon.—4 p.m., Dr. i. C, Gilliland: 


7 for 7.30 p.m., dinner 
- Coyle: The 


8.15 p.m., Dr. J. L. Moreno; Psycho-drama 


Exophtbalmos 


@Korat Correct OF SurGeoNns oF ENGLAND.—-5.15 p.m.. Mr. B N. Brooke: 
Colitis; 6.30 p.m., Professor B. W. Windeyer: Malignant Tumours of 
Bone 


Tuesday, October 16 

Barsrot. Universtry.—At Wills Physics Building, 8.15 p.m., 45th Long Fox 
Memoria! Lecture by Dr. A. M. MacLachlan: A Doctor's Visit to the 
USSR 

Rerrisn PostorapuaTe Mepicat. Feperation.—At London School of Hygiene 
and Tropical Medicine, 5.30 p.m., Dr. K. M. Smith, D.Sc., F.R.S.: 
Electron Microscope in the Study of Viruses 

ILporp Mepicat Socrery.—At King George Hospital, 8.45 p.m.. Dr. Horace 
Joules Air Pollution and Prevention of Chest Diseases (with film). 
Members of Stratford Division, B.M.A., are invited 

@Rovat oF SuRceONs oF ENGLAND.—S.15 p.m.. Mr. J. M. P 
Clark: Treatment of Poliomyciitis; 6.30 p.m., Mr. J. P. Hosford 
Cholelithiasis 

St. Mary's Hosprrat Mepicat 
Theatre, 5 p.m., Mr. J. Suchet 
of Infertility 

Souru-west LONDON Mepicat Soctety.—At Bolingbroke Hospital, Wands- 
worth Common, S.W., 8.30 p.m., Dr. J. Tudor Lewis: Prevention of 
Poliomyelitis 

West Exp Hosptrat ros AND 
N. G. Hulbert: neurological demonstration 


Wednesday, October 17 


ASSOCIATION OF SPORT AND MEDICINE 


Scnoot.—At Wright-Fieming Institute 
Appraisal of the Results of Treatment 


5.30 p.m., Dr 


At Charing Cross Hospital 


Berriss 
Medical School, $.30 p.m., Mr. K. S. Duncan: A Layman Looks at 
Athietics 
Euvoentcs Soctrery.—At Royal Society, p.m., symposium Artificial 
Insemination (Donor) Speakers: Dr. Margaret € N. Jackson, Dr 
A. S. Parkes, Sc.D., F.R.S., and 


P.M. Bloom, Dr. C. P. Blacker, Dr 
Mr. Cecil Binney, M.A 


Sociery.—At Royal Faculty 


Giasoow 
of Physicians and Surgeons of Glasgow, 5 p.m., William Smellie Memorial 
Lecture by Professor S. J. Cameron 

InstrruTe OF Dermarotocy.—$.30 p.m., Dr. J. S. Pegum: Hair Growth 


InsTITUTE OF Diseases OF THE CHest.—5 p.m., Dr. R. W. Riddell: Fungus 


Infections of the Lung 

InstiruTe oF Usotogy.—4.30 for pm., Mr 
Diagnosis of Frequency of Micturition 

LONDON ASSOCIATION OF THE Mepicat Women’s Feperation.—At Middlesex 
Hospital Medical School, 8 p.m., Mr. T. Holmes Sellors: Surgery in 
Diseases of the Lung 

Posrorapuate Mepicat Scuoot or Lonpon.—-2 p.m., 
Neuberger, F.R.S.: Proteins of Connective Tissuc. 

Rovat oF SuRGeoNs oF EpiveuroH.—3.30 p.m., Professor C. A 

Conservation of Renal Function. 


Harland Rees: Differential 


Professor A 


Wells 

@Rova Correce oF Surceons or aND.—S.15 p.m., Mr. H. Osmond- 
Clarke: Treatment of Osteoarthritis of the Hip Joint; 6.30 p.m., Mr. 
R. H. Franklin: Non-malignant Conditions of the Oesophagus 

Rovat Instrrure or Pustrc Heatta anp Hyorene.—3 p.m. Bengué 
Memorial Award Lecture by Dr. Peter M. F. Bishop: The Problem of 
Obesity. 


Royal Microscoricat Socrery.—$.30 p.m., Dr. R. Barer: Further Develop- 
ments in Quantitative Microscopy 

Wiuespen Generat Hoserra Mepicat 
Physical Medicine, 8.45 p.m., Dr. Freida Young: 
Diseases and Coagulation Defects 


Thursday, October 18 

Berrtsn INstrrure oF Raptotocy.—-7.30 p.m., special genera) meeting 
8 p.m., Dr. R. I. Roberts: Mechanism of Pharyngcal Deglutition in the 
Normal: Dr. G. M. Ardran and Dr. F. H. Kemp: Swallowing Defects 
After Poliomyelitis 

Baerrisn PostorapuaTte Mepicat 
Hygiene and Tropical Medicine, 5.30 p.m., Dr. F 
Structure and Function of Small Viruses 

Grour.—At Royal Society of Medicine, p.m., annual 
general meeting. Dr. W. Moodie: Planned Research in the Future of 
Hypnotherapy 

Liverroot. Mepicat Instrrution.—8 p.m., Dr. A. W. Howel-Evans: Tylosis 
and Ocsophageal Cancer—A Family Study; Dr. A. BH. Cruickshank: 


Soctety.—At Department of 
The Haemorrhagic 


Lordon Schoo! of 
H. C. Crick, Ph.D. 


Diagnostic Difficultics in Buccal Faucial Biopsy 
Lonpon Hosprrat Mepicat Soctery.—At Medical Society of 
London, 8.30 p.m., Presidential Address by Dr. I. Gordon: Hazards of 


Drug Therapy 

Tusexcutosts Socirry.— 
Royal Infirmary $ p.m., Dr. V. Cotton-Cornwall 
Comparison 

Nurrretp Cenrre.—At 
pital, 8.30 p.m., Professor J. Tructa: 
Perthes’ Disease 

Rovat Eve Hosprrat.—S.15 p.m., Dr. T. H. W 
Refraction Work—42) Formation of the Images 

Sr. Anperews Unrversrry.—At Physiology Department, Queen's College. 
Dundee, § p.m., Professor Dorothy S. Russell: Hormonal Activities of 
the Pituitary in Relation to its Cytology 

Sr. Georoe’s Hosprrat Mepicat p.m., 


At Clinical Theatre, Manchester 
1945, 1955, a 


Wingficld-M orris Orthopaedic Hos- 
Study op the Aectio-pathology of 


tington: Aspects of 


D. J. Williams 


neurology demonstration 


Friday, October 19 
Bermsn INSTITUTE oF RaDIOLOGy.—-3 p.m., meeting of medical members 
Royal College of Surgeons of England. 


FaCULTY OF RADIOLOGISTS.—At 
5 p.m., Radiodiagnosis Section Meeting. Dr. J. Sutcliffe: Hypophos- 
phatasia ; Dr. L. J. Sandell: Congenital Insensitivity to Pain; Dr. J. W 
Laws: Dissection of the Aorta as a Complication in Lumbar Aorto- 
graphy : Dr. M. Simon: Pulmonary Veins in Mitral Stenosis 
@instirure oF Dermatotocy.—S.30 p.m., Dr. R. T. Brain: Skin Diseases 
in Children 


InstrTUTE or Diseases OF THE CHEST.—S p.m., Dr. E. H. Hudson: clinical 
demonstration 

@instirure of Onsretrics anp GyNaecoLocy.—3 p.m., Mr. D. M. Stern: 
Pre-eclamptic Toxaecmia 

Kent anp Cantereury Hosprrat.—8 p.m., clinical meeting 

PostToraDuatTe Mepicat or Lonpon.—10 a.m., Mr. J. P. Hosford: 
Experiences in Biliary Surgery ; 4 p.m., Sir Stanley Davidson, P.R.C.P.: 
Changing Views of the Clinical Picture and Treatment of Blood Diseases 

Rovat Soctery or Gtascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., combined meeting with 
Edinburgh Medico-Chirurgical Society. Discussion to be opened by Mr. 
K. Paterson Brown, Dr. H. Kennedy, and Mr. F. H. Robarts: Abdominal 
Emergencies 


Saturday, October 20 


West Prysictans’ AssociaTion.—At 
Birmingham, 10.45 a.m., autumn meeting. 


Dudley Road Hospital, 


APPOINTMENTS 


Hyxp. Rosert Srewart M.B.. Ch.B., D.P.H., Divisional Medical 
Officer (South Hertfordshire Division), Hertfordshire County Council 

NoatH-west METROPOLITAN ReGionat Hosprrat Boarp.—A. M. Jelliffe, 
M.D., F.F.R, M.R.C.P., D.C.H., D.M.R.T., Consultant Radiotherapist, 
Middlesex Hospital and Mount Vernon Hospital (joint appointment with 
Board of Governors of Middlesex Hospital); S. Catterall, M.D.. D.P.M.. 
Consultant Psychiatrist and Deputy Medical Siperictendent, Hill End 
Hospital ; S. Mattingly, M.B., B.S.. M.R.C.P.. D.Phys.Med., Consultant in 
Physical Medicine, Mid-Herts and Luton and Hitchin Groups and Garston 
Manor Rehabilitation Centre; T. O. Garland, M.D., D.P.H., Consultant 
Physician to orgamize and develop a Department of Industrial Medicine 
M.B., Ch.B., 


based on Central Middlesex Hospital; D. M. Foubister, 
F.F.Hom., D.C.H., and W. T. Walker, M.D., F.F.Hom., Consultant 
Homoeopathic Physicians, Royal London Homocopathic Hospital; I 


Sutton, M.D., D.P.M., Consultant Psychiatrist and Superintendent, Friern 
B 


Hospital; A. de B. Joyce, M.B., D.O.M.S., Ophthalmologist 
(S.H.M.O.), Nottingdale School Treatment Centre; G. E. B. Scott, 
M.R.C.S.. L.R.C.P D.P.M., Assistant Psychiatrist (S.H.M.O.), Cell 


Barnes Hospital, including duties of Deputy Medical Superintendent. 

Hospitat Boarp.—M. G. Thorne. MD., 
M.R.C P., Consultant Physician, Torbay Hospital, Torquay ; Brenda Grant, 
M.B., Ch.B., Registrar in Psychiatry at Bristol Mental Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Camac.—On September 20, 1956, at Burton Nursing Institution, to Joyce 
_ (formerly Swift), wife of Dr. J. C. Camac, a daughter—Alison 
Craig.On October 2, 1956, at Souihmead Hospital, Bristol, 
(formerly Simpson), wife of Dr. R. A. Craig, a daughter. 
~—On September 29, 1956, at the Maternity Hospital, Loveday 
Street, Birmingham, to Dr. Ursula Donohoe (formerly Wilkin). wife 
of Dr. T. W. G. Donohoe, a third deughter—Rosemary Ailsa 
Fieischl.—On September 11, 1956, at Napier, New Zealand. to Charmian 
(formerly Quinton), M.B., B.S., wife of Peter Fleisch! M.B.. M.R.CP. 
M.R.A.C.P., daughter, 
Trinidad, British West Indies, to Anne 
ormerly Jordan), BS., wife of j 
Maaa.—On September 28, 1956, at Aberdeen Maternity Hospital, to Dr 
and Mrs. A. B. Mann, of 458, King Street. Aberdeen, a Feantions. 
West.—On September 27. 1956, at the General Hospital, Sault Ste. Maric, 
Ontario, Canada, to Kathleen (formerly Stanhope), wife of Michael! H. 
West, M.D., M.R.C.P., of 125, Simpson Street, Sault Ste Marie, a 


daughter 
DEATHS 


Chapman.—On Scptember 14, 1956, at his home Trederwyn, Heather- 
dune Road, Bexhill, Sussex, Philip Francis Chapman, CIE, -B., 
a olonel, I.M.S., retired, late of Fanans, Taynuilt, Argylishire, 


to Jean 


Edwards.-On September 21, 1956, Dennis Ra 
el, 56, ymond Edwards, M.B 
Ch.B., of 47, English Coombe Lane 
Darlington, Co. Durham 
Gotelee.—On September 21, 1956. at his home. “ Chalcots,”” Feet, 


Hants, Hugh Evelyn Gotelee. MR.CS. LRCP D.P.H., a 
S., . aged 74 
Hutcheson.—On September 23, 1956. at Pinetrees, Braidicy Road, 
Bournemouth, Hants, David Albert Hutcheson, M.D., D.P.H., formerly 
of Aberdeen ‘ 
Kydd.—On September 13, 1956, at Victoria Infirmar 
36, ne las 
James Lowdon Kydd, M.B., ChB., of Bellshill aned 
Langhorne.—On September 20, 1956, at his home, Burficld. Bosham, near 


Chichester, Sussex, Douglas Alf 
red Langhorne, M.B.E., T.D., 
Mathieson.—On September 21, 1956, in a Nursing-home, Dumfries, 


Alexander Lewis Mathieson, M.B., C.M., late of Viewmount Moffat, 
Dumfriesshire 
Murray.—On September 20, 1956 at Rai i 
s 20, 56, aigmore Hospital, Inverness, 
Andrew Rowand Murray, M.B., Ch.B., of The Anchorage, Bruichladdich, 
Isic of Islay, Argyll 
omanes.—On September 9, 1956, at Noys End. Brockh tch- 
worth, Surrey, Jean Lauderdale Romanes M 
20, 1956, at Suva, Fiji Islands, William Worger, 
y ° . late of Radstock and Burnham, Somerset, aged 67 
bs Tatton September 9, 1956, Shiva'ingappa Shivappa Yavagal, M.B., 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Pica in a Child 

Q.—What are the causes of pica in children? How should 
an intelligent and apparently happy girl of 8 be managed 
who has been eating dirt and earth from the garden all her 
life? When indoors she will even scrape the bottoms of 
shoes to satisfy her appetite. The home is good, the mother 
understanding, and the child does well at school and seems 
free from anxiety. 


A,—It is an unusual problem that an intelligent and happy 
girl of 8 years should be so persistently wanting to eat dirt. 
Tradition has it that this condition often goes with worms, 
but, as intestinal worms are such a common infestation, it is 
difficult to know whether the connexion is real or apparent. 
However, it would obviously be a sensible precaution, and 
quite a simple one, to see that no such infestation is present. 
It might even be helpful to take the child into hospital for 
a week—provided she went into a happy ward where well 
children are catered for and understood—to see if the habit 
persists, and to observe her ordinary behaviour with food, 
her appetite in a general sense, and her attitude towards 
other children. If this confirms her apparent normality, and 
if the habit persists in all circumstances, | would have 
thought it merited careful investigation from the psycho- 
logical point of view at a child guidance clinic. 

Perverted appetites very commonly symbolize a need for 
love, and are a sort of substitution for more normal 
gratifications. A child guidance clinic would want to know 
about her early habit training, about whether the normal 
baby’s interest in excreta was present to any marked extent, 
how it was satisfied, and how she was helped to pass from it 
to other kinds of creative play with her hands. I would be 
surprised if such an investigation did not suggest some way 
of relieving the condition. 


Alcoholic Excess and Mucous Colitis 


Q.—After over-indulgence in spirits, a man of 40 has 
attacks of diarrhoea in which patches of intestinal mucous 
membrane are passed. How seriously should this be re- 
garded? Is the condition due specifically to the excessive 
intake of alcohol, or could some other predisposing factor 
account for it? Short of cutting out alcohol, which would 
be difficult in this case, what management is advised ? 


A.—It seems most unlikely that patches of actual in- 
testinal mucosa are being passed when this patient suffers 
from diarrhoea after heavy spirit-drinking. It is much more 
probable that the patches are composed of mucus, which 
may occasionally be passed in sheets, as, for example, in 
the so-called “ muco-membranous colitis.” Microscopical 
study of the material would settle this point. 

Mucus may be passed per rectum in liquid gobs or as 
strands or flecks of coagulated mucus which appear white 
or grevish. Large membranes of coagulated mucus may 
occasionally be passed, as mentioned above. The passage 
of excessive mucus, either with faeces or on its own, Is 
commonly met with in nervous diarrhoea. | It may also 
occur in constipated patients following the taking of a purge, 
in patients who are sensitive to particular foodstuffs, and in 
patients with ulcerative colitis in a very mild stage. Strong 
alcoholic drinks damage the surface epithelium of the 
stomach and are very apt to cause a gastro-enteritis, so 
that transient diarrhoea is a fairly common feature on “ the 
morning after the night before.” The passage of mucous 
flecks or sheets has no special significance beyond this fact. 
A kaolin or bismuth mixture may be found helpful in reliev- 


ing the symptoms, although it is questionable whether a 
physician should acquiesce in the patient continuing to over- 
indulge in spirits to the extent that his gastro-intestinal tract 
obviously rebels. One possibility might be to put the patient 
in touch with Alcoholics Anonymous (BM/AAL, London, 
W.C.1). 


Effect of Truss on Subsequent Herniorrhaphy 


Q.—As an industrial medical officer 1 am perturbed by 
the long interval between the diagnosis of inguinal hernia 
and operation. Such patients are often recommended for 
light work during the whole of this waiting period and until 
six months after operation. Is it not possible for these men 
to wear a truss until operation, or does this increase the 
surgeon's difficulties ? 

A.—The wearing of a truss for long periods certainly in- 
duces local atrophy of fat and a degree of fibrosis of the 
muscles in the area where the pad has been pressing. In 
long-standing cases, therefore, this may make the operation 
a little more tedious and the result less certain and per- 
manent. It would not apply, however, in cases where a truss 
had been worn for shorter periods of, say, six months to a 
year ; the writer has not met with any additional difficulties 
in such cases and can see no reason why a truss should not 
be worn during the waiting period. So far as aftercare 
goes, if the operation has been quite straightforward and 
satisfactory, three months’ abstention from really heavy 
work should be all that is needed. There wil! obviously be 
exceptions to this, especially in the case of direct herniae, 
and then the surgeon's knowledge of the conditions found at 
operation will be the best guide. 


Long-distance Cycle Racing 


Q.—What food is advised for a competitor in a long- 
distance cycle race? Are stimulants advised? The race 
is 150 miles (about 240 km.). 


A.—In long-distance cycle racing the physiological factor 
limiting performance is the rate of supply of glucose, the sub- 
strate for oxidative breakdown to provide energy. If adequate 
supplies of glucose are available, then nervous fatigue 
is the ultimate limiting factor. Hence the food taken during 
the race should be glucose, which provides carbohydrate in 
the most easily assimilated form. If the amount which it 
is necessary to take (about a pound —0.45 kg.—-spread over 
the second half of the race) is nauseating, then the equiva- 
lent should be taken in the form of some other carbohydrate 
food. Fruit juice makes the glucose mixture more palatable. 

Other dangers of long-distance racing are dehydration 
and salt depletion, due to excessive sweating. Thirst is a 
safeguard against undue dehydration, but 2-3 g. of sodium 
chloride, as salt pills, should be taken before the race, in 
addition to the normal dietary intake of salt. 

1 am not in favour of taking stimulants during a race. 
because their use cannot be repeated without danger of ill 
effects. 


Procaine Sensitivity and Heart Block 


Q.—Signs of sensitivity to procaine amide have developed 
in a patient being treated for partial heart block. There is 
swelling of the right eve and irritation each time the drug 
is used. What should be done in this case ? 


A.—There are two points to be considered in this ques- 
tion. The first is that no anti-fibrillatory drug such as pro- 
caine amide or quinidine should be used in the treatment 
of heart block, There is no indication for it and the results 
are nearly always disastrous. The administration of quini- 
dine or oral procaine amide will depress spontaneous rhythm 
and result in the onset of idioventricular rhythm. This may 
well take the form of ventricular tachycardia or fibrilla- 
tion. In partial degrees of heart block the effect of these 
drugs is usually to increase the degree of block. In con- 
ditions such as bundle-branch block procaine amide may be 
used, but with great caution, because the heart in these 
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conditions is more susceptible to the effects of the drug. 
There is again the danger of ventricular tachycardia or 
fibrillation 


The second point is sensitivity to procaine amide. This 
has been described and takes several forms. The serious 
toxic effect is the production of granulocytopenia following 


bone marrow depression. The less serious manifestations 
are chill, fever, generalized muscular pains, or dermatitis. 
The skin lesion may be frankly urticarial in type. The 
commonest allergic manifestation is fever associated with 
joint pains. Under any of these circumstances, if drugs of 
this type are still considered necessary, quinidine should be 


used. 


Infectious Diseases and Headmaster’s Powers 


Q.--Has a headmaster powers to refuse to allow, on 
health grounds, the return of a child to school after an in- 
fectious disease if the child's doctor has certified him free 
from infection? If so, what is his authority for so doing 
and is the position the same whether the school is a State 
one or private? 


A.—Exclusion from schoo! of children suffering from, or 
in contact with, infectious diseases is carried out by the 
head teacher of a school acting on behalf of the local 
education authority, The Schools Grant Regulations, 1951, 
provide that a pupil shall not be excluded from school on 
other than reasonable grounds, and the local education 
authority usually issues standing instructions to head 
teachers based on the advice of the principal school medical 
officer. 

Appendix A to the Memorandum on the Closure of 
Schools and Exclusion from School on Account of Infectious 
Illness (1956, H.M.S.O., price 1s, 3d.), issued by the Minis- 
tries of Education and Health, suggests appropriate periods 
of exclusion for patients and contacts of a number of in- 
fectious diseases ; but it is stated that the medical officer 
of health or principal school medical officer must decide 
how far the suggestions are applicable to local conditions. 
It is suggested that the rules should not be more rigid than 
those given in the Memorandum. (It is stated, for instance, 
in the Memorandum that, whereas it was formerly con- 
sidered necessary to exclude children with chicken-pox until 
all scabs had separated, it is now thought that patients may 
safely return to school 14 days after the appearance of the 
rash.) Private schools in general follow the advice and 
procedures given in the Memorandum referred to above. 


Nocturnal Angina 


Q.—What are the possible causes of nocturnal precordial 
angina? Wh_t treatment gives the most rapid relief ? 


A.—If the word angina is used strictly in the sense that 
Heberden employed it, one may assume that the question 
refers to “ pain of a constricting character” occurring at 
night over the heart. Among the possible causes coronary 
occlusion must come first. It is probable that vasomotor 
disturbances in the coronary circulation come second. Pain 
arising from an overloaded stomach or from disease of the 
gall-bladder must be considered. Pain from a hiatus hernia 
of the diaphragm is similar to that arising from the heart. 
One need hardly include dissecting aneurysm of the aorta or 
pericarditis. Sometimes pain from the spine may be 
difficult to distinguish. 

Obviously in order to relieve any severe pain one should 
give morphine. If a really quick effect is wanted one-sixth 
of a grain (11 mg.) may be given into a vein. The disadvant- 
age of morphine is that it may cause vomiting, so it is wise to 
combine it with atropine or hyoscine. If pain is thought to 
be due to vasoconstriction in the coronary circulation then 
a quick-acting vasodilator such as amyl nitrite will give 
quick relief. For slower action glyceril trinitrate is useful. 
For prophylactic effect a pill of barbitone and belladonna 
taken before going to sleep will sometimes keep pain away. 
In the case of hiatus hernia posture is important and the 
patient should try to sleep propped up. 
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Posterior Polar Cataract 


Q.—What are the causes and treatment of posterior polar 
cataract? If unilateral, what is the prognosis for the sound 
eye? 

A.—The commoner causes of posterior polar cataract are: 
(1) congenital, associated with a persistent hyaloid artery ; 
(2) an injury, concussion, or penetrating wound; (3) com- 
plicated, due to intraocular disease—cyclitis, pigmentary 
degeneration of the retina, retinal detachment; (4) post- 
irradiational—x rays or radium near the eyes. 

Posterior polar cataract alone does not produce blindness. 
Perception of light remains, and if the pupil is dilated the 
transparent periphery of the lens should improve vision ap- 
preciably. If perception of light is absent, it suggests that 
the retina is detached or grossly diseased or that the optic 
nerve is atrophic. There is no medical treatment which will 
clear the lens opacities, and surgical removal of the lens 
(intracapsular cataract extraction) may necessitate after 
operation the wearing of a contact lens in order to avoid 
diplopia and disparity of the optical images between the 
aphakic eye and the unaffected eye. The alternative of 
inserting an acrylic lenticulus to replace the lens is an un- 
justifiable risk if the cataract is not mature or if intraocular 
disease such as cyclitis has been present. If there is no 
perception of light, then an operation would obviously serve 
no useful purpose. 

If the posterior polar cataract is due to intraocular disease 
which is confined to the affected eye and is not present in 
the other eye, or to some local cause such as injury and 
irradiation, then there is no reason why the other eye 
should become so affected. 


Truth Drugs 


Q.—What are the “ truth drugs” said to be used in some 
countries for the interrogation of prisoners? How success- 
ful are they in obtaining the truth ? 


A,—Intravenous sodium amytal and pentothal are the 
most commonly used drugs for this purpose. Scopolamine 
with morphine and chloroform were used a good many years 
ago. Statements made while under their influence are quite 
unreliable and there really is no such thing as a “truth 
drug.” Those who confess their guilt while under the drug 
would do so anyway, often spontaneously. Those who 
want to confess but are afraid to do so because of retri- 
bution—for example, informers and some malingerers—may 
confess under narcosis, merely using this as a face*saver. 
The hardened criminals with no guilt, drug addicts who 
would lose their secondary gain, and most malingerers never 
confess in spite of the narcosis. What is much more dan- 
gerous is that under the drug entirely false statements have 
frequently been made. One need hardly add that such 
drugs are not used in prisons in Great Britain. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are still available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices include 
postage. Any Questions ?, Volumes 2 and 3 (8s. each); Refresher 
Course for General Practitioners, Volume 2 (26s. 6d. inland, 26s. 
overseas); Clinical Pathology in General Practice (22s. 3d. inland, 
21s. 9d. overseas). 
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MEDICAL MANPOWER 


SCOTTISH COMMITTEE’S MEMORANDUM 


The Scottish Committee of the British Medical Association 
has submitted a memorandum of evidence to the departmen- 
tal committee (the Willink Committee) appointed by the 
Minister of Health and the Secretary of State for Scotland 
to estimate on a long-term basis the number of medical 
practitioners likely to be engaged in all branches of the pro- 
fession in the future and the consequent intake of medical 
students required. 

Broadly speaking, the Committee feels that almost every 
aspect of the subject is “ fraught with prognostic difficulty.” 
It was possible to discern certain trends, but their continu- 
ance depended upon factors so unpredictable that “ nothing 
short of efficient crystal gazing could give the answer.” 
However, the Committee has set out those considerations 
which have enabled it to reach some conclusions. 


Historical 

The growth in the number of doctors in proportion to the 
population since the end of the last century is attributed 
to the developments in medical knowledge and the great 
expansion of specialism which came with the modern 
emphasis on the scientific aspects of medicine. The ex- 
tended opportunities thus created were inevitably reflected 
in the number of those seeking to make medicine their 
career. The medical schools long established in the four 
university centres in Scotland were well placed to meet this 
situation. As a consequence a high proportion of British 
doctors were trained in the Scottish medical schools. A 
substantial proportion of those trained in Scottish schools 
were not of Scottish origin ; nevertheless, even allowing for 
this, the proportion of young men and women in Scotland 
seeking to make a career in medicine has for long been sig- 
nificantly higher than in the rest of Great Britain. The 
Committee believes that this reflects the high esteem in which 
professional occupations have long been held in Scotland. 

Not only has the content of medical practice been greatly 
altered by the elimination or much diminished incidence of 
illnesses common a hundred years ago (and to a lesser extent 
by the appearance or increase of others which were not), but 
the changes in age distribution of the population, social and 
economic status, etc., have in turn had an indirect effect on 
medical practice which is difficult to assess in relation to 
future trends and requirements. 


Present Situation 


An assumption that the expected phase of expansion of the 
profession following the start of the Health Service might 


be followed by one of contraction when the declared objects 
of the Service are attained is not as logical as it appears, 
the Committee says, because there are many imponderable 
factors which can influence future developments and make 
unpredictable demands on medical manpower. It is by no 
means certain that much contraction can be looked for as a 
result of an efficient health service or even that such con- 
traction will occur at all. 

Some indication of the trends can be seen in the statistics 
of medical employment in the National Health Service since 
1948. In 1948-9 there were 2,419 general practitioners in 
contract with executive councils in Scotland. By 1954-5 
this number had increased to 2,568, an increase of approxi- 
mately 6%. In 1951 the number of doctors in the Scottish 
local health authority service was 250. The figure at the 
end of 1955 had increased by approximately 16% to 291. 
The numbers in the different grades of hospital medical staff 
in Scotland at December 31 are shown in the following table. 


1949 | 1950 | 195! 1952 1953 1954 | 1955 
Consultant 653 708 731 751 810 835 876 
S.H.M.O 274 301 321 328 316 337 353 
Senior registrar 161 191 197 217 213 223 236 
Registrar 266 269 208 202 206 246 281 
JH.M.O 131 163 161 
S.H.O. 155 174 189 
H.0. . 576 547 579 


By far the greatest increase in an all-round increase in 
the number of doctors participating in the Health Service 
has been in those working in the hospital service. There are 
approximately 30% more doctors working in the hospitals 
now than there were only seven years ago. The increase 
in the amount of service rendered by the hospitals is 
about 35 to 40%. From this the Committee points out that 
the staff increase was in no sense a luxury one but came 
about in response to a genuine demand. 

The Committee thinks that the spreading of hospital and 
specialist service throughout Scotland is well advanced and 
that any further increase in hospital medical establishments 
will mainly reflect developments in medical knowledge and 
practice. 

Superficial consideration might suggest that the increase in 
hospital attendance would lead to a reduction in general- 
practitioner attendance, but this is not so. The Committee 
thinks it more likely that the reverse is true, and that it is 
because people are going more readily to see their family 
doctors that more of them are being referred to hospital. 
Whatever may be the actual balance of effect of the Service, 
there can be little doubt that the percentage increase in the 
total of general medical services has been substantially 
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greater than the percentage increase in the total numbers of 
practitioners. 

Both the number and proportion of those with small lists 
are appreciably less in 1955 than in 1951. This indicates 
that the capacity of general practice as a whole to, under- 
take more service is to this extent reduced. It is widely, 
although by no means universally, considered that the per- 
mitted maximum for lists is still too high. If this view be- 
came more generally accepted the broad tendency, observ- 
able since the inauguration of the Service, towards “ spread- 
ing the load” of general practice is likely to continue. It 
is highly probable that in such circumstances it would prove 
necessary to have more doctors engaged in general practice. 


Intake of Medical Students 


The Committee calculates, very much in round figures, 
that British medical schools will require to produce enough 
replacements for a total present medical force of about 
66,000 and to allow for an increase during the next 10 to 25 
years of about 10 

Admissions to Scottish medical schools have fallen by 
about 20 while applications are not far short of 50 
less than they were seven or eight years ago. It is recognized 
by the Committee that the high level of applications in the 
early post-war years reflects the backlog of demand created 
by the war, but it doubts if this factor alone fully explains 
the large drop in applications in 1951 and 1952. It believes 
these figures support the fairly general impression that there 
has been a significant decline in the number not only of those 
seriously contemplating entry into the medical profession but 
also of those measuring up to selection committee standards. 

Twenty or more years ago the majority of applicants came 
from professional families, many from medical families. 
Nowadays, the Committee is informed, such applicants con- 
stitute quite a small proportion of the total. Formerly 
doctors for the most part were pleased when their children 
elected to follow in the parental footsteps and encouraged 
them to do so, but now they are much less enthusiastic and 
sometimes actively discouraging 

Economic factors operate in the same direction. Many 
professional-class parents, often unable to obtain grants from 
public funds, find the cost of putting their sons and daughters 
through medicine under present conditions more than they 
can undertake. 

Apart from their intrinsic importance these aspects are 
relevant to the practical considerations which have led to 
the present inquiry. If, for example, there were to be a 
really serious dearth of suitable applicants, estimates of 
required intake at which the Committee might arrive could 
prove to be largely of academic interest. The Committee 
feels, however, that it is reasonable to hope that any falling 
off in numbers of suitable recruits to the medical profession 
is only temporary and that in the long run the high place 
of medicine as a career of choice will be recovered. 


The Future 


The factors likely to influence medical requirements seem 
to the Committee to fall into two interdependent main 
groups—namely, those immediately and directly affecting 
the practice of medicine, and those affecting the general 
level of health in the community and thus indirectly the 
practice of medicine. Most obvious in the first group are 
advances in the knowledge and understanding of disease 
processes and in the means of treating or preventing them. 
There is no reason at all to suppose that this process of 
advance will halt, and illnesses which now make heavy 
demands on medical services may in quite a few years’ time 
have largely disappeared. 

A less obvious factor in this group is the system of 
organizing and financing a medical service which depends 
for its finance on an annual parliamentary vote. It seems 
to the Committee that this must havé a bearing on the 
“number of medical practitioners likely to be engaged in 
all branches of the profession in the future.” Under such 
a system the amount of money to be devoted to the medical 
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service must be determined, at least to some extent, by 
considerations unconnected with actual medical need. 
Secondly, the amount to be spent has to be determined in 
advance, and of course the decision as to what the nation 
is to pay for its doctoring has to be a collective, not an 
individual, one as it is under less highly organized systems. 
Whatever may be its other merits or demerits, such a system 
does not make for flexibility of response to changing need, 
and changes in establishment are consequently rendered less 
likely than they would be under less centralized arrange- 
ments. 

This relative inflexibility is likely to affect mostly the 
situation in the hospital and specialist services. At the 
same time the Committee finds it easy to imagine that 
changes in the organization, administration, and financing 
of the public health and general medical services also could 
materially affect the numbers of doctors required to under- 
take them. While it is not at all unlikely that such changes 
will come about, it seems to the Committee quite impos- 
sible at the present juncture to forecast either when they are 
likely to occur or what form they might take. 

The Committee is not entirely convinced that the in- 
creasing age of the population more or less automatically 
results in an increasing need for medical services. Much 
illness suffered by the elderly is preventable. Much of the 
thought and effort of the developing specialty of geriatrics 
is directed to prevention of this kind of illness. To the 
extent that this objective is attained an ultimate reduction 
in the demand for medical services for the elderly can be 
anticipated. 

Studies of schoolchildren and young adults over the years 
reveal evidence of continuing improvement in the general 
level of physical health among the younger age-groups in 
the community. This has resulted in the main from the 
application of medical knowledge to the problems of disease 
prevention, principally but not exclusively through those 
practising in the public health service. There remains much 
scope for fresh developments in the field of preventive medi- 
cine, as well as for more effective prosecution of measures 
already initiated. No one can say with certainty, but it is 
undoubtedly possible that application of the principles and 
practice of preventive medicine to the problems of psycho- 
genic disorder might result in improvement in the general 
level of mental health comparable with that already achieved 
in relation to physical health. No matter how vigorously 
this desirable end were pursued, however, it could be 
achieved neither quickly nor without initially increasing 
rather than diminishing the need for doctors. 

It is the Committee’s belief that quantitative limitation of 
entry, based on population, might well have an adverse 
qualitative effect on the total recruitment in this country. 
Should a policy of limitation appear to be indicated as a 
result of the Willink Committee’s inquiry and estimates, 
this object could be better achieved by raising the standards 
of entry and qualification in all the schools. Any policy 
which had the effect of partially dismantling, as it were, the 
carefully built up apparatus of medical teaching would be 
most unwise. 


Conclusion 


In conclusion, it must, the Committee thinks, be antici- 
pated that the number of doctors engaged in all branches 
of the profession will during the next 10 to 25 years be 
not less than it is at present and is likely to be more. If, 
after making allowance for “ wastage” (by death, retiral, 
marriage of women doctors, etc.), an average practising life 
of 30 years is assumed, the annual number required for 
replacement would be 2,200. The figure for 1955, by which 
time presumably adjustment to the new registration require- 
ments had been made, was 2,309. An intake into the 
profession of this order does not allow a large margin for 
meeting the increased demand for doctors which the Com- 
mittee believes is likely to arise in the proximate future. To 
produce this number of graduates would require an annual 
intake of students of nearly 3,000 (allowing for a student 
wastage of approximately one-eighth), a number which is in 
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excess of the present total intake of the British and Irish 
schools. From this it seems possible to the Committee 
to draw at least the negative conclusion that there is no 
prima-facie argument in favour of quantitative limitation of 
student intake to British medical schools. At the same time 
it does not think that positive steps need to be taken now 
- increase intake, because adjustment will occur without 
is. 

The Committee thinks that some of the factors which 
could influence future requirements might conceivably be 
less difficult to assess in a few years’ time, and that the 
Departmental Committee should consider postponing, per- 
haps for five years, a forecast of long-term requirements 
Finally, the Committee thinks that it would be valuable 
to keep up-to-date the statistical information collected for 
the present inquiry and to keep the situation under periodic 
review. 


RECRUITMENT TO THE DENTAL 
PROFESSION 


COMMITTEE SUGGESTS REMEDIES FOR 
SHORTAGE 


There is little prospect of any increased entry into the dental 
profession during the next few years to balance the retire- 
ment of the many dentists of advanced age at present on the 
register. The numbers entering the dental schools during the 
last five years dropped to their lowest, and even if recruit- 
ment is stimulated at once there can be no hope of an in- 
crease of substance for at least eight years. This situation is 
disclosed in the report’ of the Departmental Committee on 
recruitment to the dental profession which was set up in 
1955, under the chairmanship of Lord McNair, by the 
Minister of Health and the Secretary of State for Scotland. 

In the committee's opinion the profession is failing to 
attract recruits for three main reasons. The public does not 
understand the true import of dental health and too little 
is known of the possibilities of dentistry as a career; 
many dentists are unwilling to advocate it; parents cannot 
afford the outlay for training for a profession which is not 
as attractive as it could be. 


Remedies 


If appropriate steps are taken to remedy these things, the 
committee feels that young people will offer themselves in 
sufficient numbers as recruits. To achieve the aim of in- 
creasing the register to 20.000 names an annual intake of 
about 900 will be needed, compared with about 550 at 
present. A difficulty would be to increase the accommoda- 
tion in dental schools in sufficient time, and it is recom- 
mended that universities should at once consider how they 
can provide additional places in the preclinical year. The 
possibility of developing the facilities of dental departments 
in general hospitals for clinical training should also be con- 
sidered. A new dental school or schools for an intake of 
200 students a vear should be established, and the foundation 
of a dental school in the University of Wales for an intake 
of 50 students annually should be expedited. 

The establishment of an independent and representative 
standing committee to secure public awareness of dental 
matters is recommended. In particular the committee recom- 
mends that authorities responsible for publicity should en- 
courage the enlistment of women into the profession. 


Professional Discontent 


Recognizing that dentists should be the best advocates of 
their profession, the committee recommends that, so far as 
possible, the causes of their present discontent should be 
removed. A thorough review of the whole system of re- 
muneration should be undertaken and consideration given 
to the correction of the present pattern of earnings whereby 
= Recruitment to the Dental Pro- 
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professional income tends to diminish in middle age, regard- 
less of increasing experience. The general sense of financial 
insecurity should also be corrected, particularly in the way 
of lessening the financial problems facing dentists on 
retirement. 

The committee also recommends that methods should be 
examined whereby help can be made available to suitable 
candidates for dental schools whose parents cannot find the 
contribution necessary under the present rules for State or 
local authority grants. 

To prevent or mitigate causes of professional irritation the 
committee suggests that the list of treatments set out in the 
National Health Service (General Dental Services) Regula- 
tions as requiring prior approval should be reviewed now 
and at two-yearly intervals, so that any treatment which 
could be an occasion or a source of abuse by either patient 
or dentist could be removed. 

The number of consultant posts should be increased, the 
committee says, as should also facilities for research and 
original work. 


INDIVIDUAL MEMBERSHIP OF W.M.A. 


SECRETARY-GENERAL’S VIEWS 


The Secretary-General of the World Medical Association, 
writing in the World Medical Journal for September, 
states his opinion that the objectives and proper influence 
of the W.M.A. can be obtained only by support of the 
doctors in all countries. Mere membership of their national 
association in the W.M.A. is not sufficient. Support can 
be given by individual members of the medical profession 
through membership in a supporting committee or through 
the latest proposal to establish associate individual member- 
ship in the W.M.A. The two methods are not necessarily 
in conflict. Associate membership can be conferred on 
supporting committee members. 

The Secretary-General goes on to say: “It is essential 
to arouse the individual doctor if our principles are to 
prevail. If the standards of medicine are to progress the 
medical profession must remain free, It can remain free 
only if it faces the threats of government or outside agency 
controls with unanimous support of the individual members 
of the profession.” Formerly, doctors could confine their 
thoughts to scientific medicine. Now the social structure of 
the world has changed so they must pay attention to medical 
economics and social changes. If doctors are alert they 
can guide and contro] these changes instead of being 
controlled by them. 

The question of associate or individual membership will 
be discussed eventually by the General Assembly of the 
W.M.A. after member associations have considered the 
matter. 


EMPIRE MEDICAL ADVISORY BUREAU 


FIRST WINTER “ AT HOME” 


Mr. and Mrs. A. M. A. Moore received the guests at the 
first of the “at homes” to be held this winter by the 
Association’s Empire Medical Advisory Bureau. Some 160 
doctors, many accompanied by their wives, from 12 Com- 
monwealth countries accepted invitations and were able 
to meet a number of distinguished medical men in this 
country who were present. Further receptions will be held 
at intervals during the winter months. The medical director 
of the Empire Medical Advisory Bureau is Brigadier H. A. 
Sandiford. 


The Minister of Health has decided to add fluorohydrocortisone 
preparations to the list of specially expensive drugs, reagents, and 
ances for the supply of which doctors receive payment over 


appli 
and above their capitation fees (E.C.L. 53/56). The amendment 
was effective from September 1, 1956. 
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SICKNESS CERTIFICATION IN N. IRELAND 
SELECT COMMITTEE’S COMMENTS 

[he number of persons medically certified for sickness 
benefit in Northern Ireland in 1954-5 was about one and 
a half times the figure for Great Britain in proportion to the 
insured population. In its report’ for that year the Northern 
Ireland Select Committee of Public Accounts stresses “ the 
gravity of the present position as regards medical certifica- 
tion and the urgent need for improvement.” 

It is stated in the report that if the rate of certification 
were reduced to that obtaining in Great Britain payments 
in sickness benefit would be reduced by more than £1 million 
a year. So far any improvement from a policy of securing 
the co-operation of doctors had not been readily discernible, 
and in the Committee's view, from both the financial and 
the moral aspects, “ the time has arrived when disciplinary 
action should be taken in the case of doctors who continue 
to give unjustifiable certificates of incapacity.” 


B.M.A. FILM LIBRARY 


The following films have recently been added to the 
library : 


Circular Vascular Suture—Black and white, sound, 12 min., 

made by Professor Vladimir Kovanov, presented by the Russian 
delegation of doctors, November, 1955. The film demonstrates 
end-to-end anastomosis of arteries by a method of suture which 
ensures that the cuff does not interfere with the blood flow and 
the sutures themselves are not in direct contact with the blood, 
not even the intima sutures. 
Colour, sound, 30 min., 1956, made in collaboration 
with the Orthopaedic Institute, University of London, presented 
by Imperial Chemical Industries, Ltd. The film is complementary 
to Gait—ICI/M.34. Here an analysis of gait is made on the basis 
of (1) weakness of muscles controlling joints, (2) disorders of the 
joints, (3) abnormalities of the bones 

Artificial Respiration.—Black and white, sound, 11 min., 1956, 
presented by Imperial Chemical Industries, Ltd. The Schaefer 
and Holger Nielsen methods are described, first on wall charts 
and then demonstrated by a team of first-aiders on a patient 
suffering from drowning. The combined method with two opera- 
tors and the use of “ novox” apparatus is also shown. 


Gaul 


Examination of the Unconscious Patient.—Black and white, 
sound, 6 min., 1956, presented by Imperial Chemical Industries, 
Lid. Demonstration of a systematic method of examination of 
an unconscious patient by a first-aider. 

Removal of Clothing and Treatment of Fractured Collar-bone 

Black and white, sound, 6 min., 1956, presented by Imperial 
Chemical Industries, Ltd. Demonstrates a method of removing 
clothing followed step by step with the treatr -nt of the fracture. 

First Aid for Patient with a Fractured Spine.—Black and white, 
sound, 8 min., 1956, presented by Imperial Chemical Industries, 
Ltd A team of first-aiders demonstrates the correct method 
of handling and treating such an injury from the initial approach 
to the eventual remova! of the patient on a stretcher. 


Rehabilitation at Swindon.—Black and white, sound, 22 min., 
1951, presented by the British Transport Commission. The film 
shows the rehabilitation workshop attached to the railway work- 
shops at Swindon. It consists largely of a series of illustrations 
of specially adapted machines being operated by injured men so 
that in working them they will exercise and rehabilitate the 
muscles related to the injury and at the same time carry out useful 
work 

Kielland’s Midwifery Forceps.—Colour, sound, 17 min., 1955, 
made by Mr. A. Gunn. It describes the forceps and demon- 
strates how they are applied to the foetal head. The delivery in 
a case of transverse arrest is demonstrated. 

My First Baby.—Black and white, sound, 30 min., 1955, made 
by Miss J. R. C. Burton-Brown, The film shows from the ex- 
pectant mother’s point of view the training she receives during 
the antenatal period and culminates with a normal delivery. 

An Operation for Cerebrospinal Fluid Fistula—Colour, silent, 
7 min., 1954, made by Mr. Harvey Jackson. The film gives an 
account of an operation for a patient who has a cerebrospinal 
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fluid fistula. The patient is shown demonstrating the leak of 
C.S.F. before the operation, and then steps of the operation are 
shown. 

Orbital Decompression.—Colour, silent, 9 min., 1954, made by 
Mr. Harvey Jackson. This film shows shots of a patient suffering 
from haemangioma in the orbit before and after operation for 
orbital decompression and removal of a tumour. The steps of 
the operation are clearly shown, 

Congenital Dislocation of the Hip.—Black and white, silent, 
7 min., made by Mr. G. D. Rowley. The film shows the clinical 
examination of a child with congenital dislocation of the hip, 
followed by a brief outline of the method of treatment. 


Scottish News 


DRUG BILL IN SCOTLAND 


The secretary of the Pharmaceutical General Council (Scot- 
land), Dr. D. McCALt, stated at the Scottish Association of 
Executive Councils conference in Ayr on October 5, in 
reply to a reference by Mr. J. Nixon Browne, Joint Parlia- 
mentary Under-Secretary of State for Scotland, to the “ rising 
drug bill,” that he did not consider the drug bill was unduly 
high. According to a report in the Scotsman, Dr. McCall 
cited an article in the British Medical Journal (F. F. March- 
bank, Supplement, September 1, p. 115) to show that low 
cost of drugs meant a high total cost to the State because 
of longer absence from work, hospital treatment, etc. He 
admitted there were extravagances which an attempt should 
be made to reduce. Prescribing of mixtures had fallen 
from 60% in 1925 to 15% in 1951; in the same period 
prescribing of proprietary medicines rose from 7% to 30%, 
and now made up about 45% of all medicaments. 

A report of the Scottish Association of Executive Councils 
conference will be published in a subsequent issue of the 
Supplement. 


Questions Answered 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Locum Rates 


Q.—Would you give me particulars of the “ B.M.A. rates” 
for locums ? 


A.—There are no B.M.A. rates in the sense that the 
Association has approved a scale of fees for locums. The 
Association is well aware of the rates usually obtaining 
and is always willing to advise inquirers on whether a parti- 
cular proposal accords with usual practice. The ordinary 
rate payable is 16 guineas a week all found. If the locum 
uses his own car or is required to do so, he is entitled to 
a car allowance to cover depreciation, tax, insurance, and 
maintenance, but not running expenses for professional 
duties, which are, of course, a practice expense of the prin- 
cipal. This is a generalization. There is nothing to prevent 
the principal and locum agreeing on a figure to include 
petrol and oil if they wish to do so. Lastly, if the locum is 
required to live out, then the principal is responsible for 
board and lodging. If, on the other hand, the locum lives 
out at his own request, then he is entitled to the accepted 
value of “all found,” which is three guineas per week. 


Correction.—In the report of the G.M.S. Committee (Supple- 
ment, October 6, p. 147) Dr. F. E. Gould's initials were wrongly 
printed in the first paragraph. 
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The only objection that can be made to this scheme by 
Correspondence the Government is that some doctors might over-visit to 


Because of heavy pressure on our Space, correspondents are 
asked to keep their letters short. 


Starting Afresh 


Sir,—The Chancellor of the Exchequer stated at Bromley 
that since 1951] wages have increased by 47% and the cost 
of living by 25 This confirms the B.M.A. figures, over 
which there need be no further argument, and spotlights 
the necessity and justice of our cause, apart from its legality. 
Furthermore, it Shows that the money is there in the 
country. _ Definitely something must be done soon to ease 
our position. However, if the Government refuses to keep 
the agreements made when setting up the present system 
of remuneration, which necessitates adequate payment at 
pre-war standards since the individual doctor is required 
to take the risks of an insurance company without the right 
to alter the rates in accordance with claims or to reject bad 
risks, we must seek and demand alternatives. 

Dr. F. R. Goodwin (Supplement, September 8, p. 124) 
has suggested one method whereby overtime (evening and 
night visits) should be charged extra to the patients con- 
cerned, Evening surgeries could be earlier to achieve 
reasonable working hours. But I think that this would lead 
to many difficulties and disagreements—for instance, as to 
the time a message was actually handed in. It would be 
much better and much fairer to insist on a payment per 
item of service system, as is being worked in other countries, 
There should be a basic payment of 5s. per consultation 
at the surgery, and 10s. for each visit, plus mileage. No- 
body could but agree that these payments would be reason- 
able. Nevertheless, every doctor’s income would very 
materially increase, and everyone would receive an adequate 
return for his work, Though there would be more book- 
keeping, it would be possible to employ a nurse-secretary- 
receptionist again to keep the books, who would also relieve 
the doctor in countless other little ways, leaving him free 
to attend to his proper calling, the practice of medicine. 
Moreover, under this scheme, patients would have complete 
freedom to attend whatever doctor they wished as they 
wished, subject only to the recognized medical ethics. Panel 
record cards would be eliminated, each doctor keeping his 
own records. If he required the previous record of a new 
patient, he would write for it himself to the old doctor. 
Thus, doctor would deal direct with doctor, cutting out all 
the intermediate delays. Large numbers of Ministry staff 
would become redundant, and doctors would be freed from 
bureaucracy, and free to have the assistance in their own 
offices instead of in the Ministry’s numerous offices. This 
saving would go a long way to covering the extra payments 
to the doctors, and, apart from other countries, we have 
precedents in paving for services rendered in the dental and 
ophthalmic services on which the scheme could be modelled. 

It would be wise for us to demand, if only as a safe- 
guard against the continued rise in cost of living, the flexi- 
bility of the French system, whereby if a doctor thinks he 
is worth more than the basic payment of the Government, 
and his patients agree, he may charge more, the difference 
being paid by the patient. "Thus may extra skill on the 
part of a doctor, or better facilities given to the patient, be 
suitably rewarded. 

As mentioned above, I believe that this scheme could 
bring adequate remuneration to doctors without costing very 
much more, reduction in Ministry staffs covering much of 
it. The rest could be covered by restricting free medicines 
to those drugs and formulae listed in the National Formu- 
lary. Those patients who desired more elegant preparations 
could be allowed to pay the difference. Deficiencies in the 
Formulary could be covered by more frequent supplements, 
and hospital pharmacies would have their freedom {and 
controls) as at present, so that new expensive drugs ordered 
or advised by specialists could be obtained through them. 


line their own pockets. This would be an insult to the 
profession, and not really to be upheld when one remem- 
bers that doctors are already trusted to control large sums 
of money by their certification. However, an automatic 
and free control could be had by making part of the fee 
for a service or a visit payable by the patient, as is done 
in other countries, if necessary washing out the dispensing 
fee in compensation to the public. By this means, also, by 
so adjusting the portion payable by the patient, could the 
scheme be worked without costing the Government any 
more than the present system cf underpayment, if really 
necessary, Finally, I should like to put very forcibly the 
suggestion that only by introducing some such scheme as I 
have outlined can the profession retrieve its dignity and 
freedom.—I am, etc., 

Leominster C. W. F. McKean. 

Sir,—It is time to couple with any claims for increased 
remuneration a fixed policy for the future. We must not 
be shortsighted, for with our present economy this subject 
will become the recurring decimal. We ought, as a matter 
of obligation, to plan for those who will follow us, and try 
for their sake to end the need for periodic claims, with all 
the waste of nervous energy and time that this entails. 

Rather than establish a claim now, I would prefer that a 
firm and fixed principle is evolved which will survive the 
changes in policy, party, and personalities. We lose prestige 
every time the endless bickering starts again. None of us 
knows what will happen to the cost of living, but for some 
time at least it is going to rise. Are we to lose this present 
opportunity of reaching a definite agreement with the 
Minister of Health, which will remove the need for repeated 
claims and arrive at some adjustment with the cost of living ? 
Or, having won a claim, go through the whole weary pro- 
cedure in another few years? By that time we shall be 
well-trained (and well-chained) civil servants. 

My finances are such that I should welcome an increase, 
but if an arrangement could be reached I should feel happier 
than I do now, with or without it—I am, etc., 

Shipley. D. H. Jupson. 


What is Excessive Prescribing ? 


Sirn,—The arguments against economy in prescribing pre- 
sented by Mr. F. F. Marchbank (Supplement, September 1, 
p. 115, and September 29, p. 144) are so fallacious and mis- 
leading that they call for a reply. The data from Germany 
put forward to support the argument that often it is un- 
economical for a doctor to restrict his prescribing of expen- 
sive drugs merely result from the fact that those doctors 
who treat many of their patients at home will obviously 
thereby spend more on medicines than those doctors who 
are able to send many of their patients into hospital. The 
cost of domiciliary treatment, which avoids the enormous 
overhead expenses of hospital treatment, is, of course, very 
much less. This is a cogent argument for advocating treat- 
ment in the patient’s home whenever possible, but not for 
advocating expensive prescribing as a virtue. 

The second argument put forward by your correspondent, 
based on data from English hospitals, could be summarized 
as follows: in hospitals where the average weekly cost per 
head on drugs and dressings is higher, the average stay per 
case is less—as a result, so we are to infer. Again the cart 
is put before the horse. In “acute” hospitals the expendi- 
ture on drugs and dressings will be greater during the earlier 
part of a patient’s stay (operation, acute stage of illness, etc.) 
than during the later convalescence. Therefore, the less time 
each patient spends in hospital the greater will be the aver- 
age weekly expenditure on drugs and dressings. These hos- 
pitals with convalescent units or better facilities for 
convalescence at home will maintain a brisk turnover of 
acute cases and will therefore spend more on drugs and 
dressings. Only if it can be shown that there is a correla- 
tion between the amount spent per patient in, say, the first 
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week after operation and the total period of convalescence 
would your correspondent’s argument begin to bear exami- 
nation, but no evidence of this sort has been adduced. It 
will need better logic than this to convince our consciences 
that extravagant prescribing is not one of the seven deadly 
sins.—I am, etc., 


Portobello, Midlothian P. R. MYERSCOUGH. 


Sir,—On reading Mr. F. F. Marchbank’s letter (Supple- 
ment, September 29, p. 144) I felt it would have been more 
helpful if he had quoted the total cost of drugs received 
by the patient during his stay in hospital rather than the 
weekly cost, I calculated these totals from the figures 
he quotes, and find that the total cost of drugs a patient 
may be expected to receive is approximately constant, re- 
gardiess of how long he stays in hospital, and also that a 
high rate of expenditure does not, in fact, result in a high 
total expenditure 

This suggests that it would be most economical to en- 
courage hospitals to spend as much as they like on drugs, 
thus curing their patients sooner and saving the cost of 
prolonged accommodation, as well as freeing their bed for 
someone else.——I am, ete., 


N. J. B. ALEXANDER. 


Butterknowle, Co. Durham 


Was it a Drug? 


Str,— Having just read the most recent report (Supplement, 
September 22, p. 134) with regard to Regulations 16 and 17 
of the National Health Service (Service Committees and 
Tribunal) Regulations, 1948, 1 can come to only one con- 
clusion. That is, that we as a profession are stark, staring 
mad. I am sure our psychiatric colleagues would have 
a4 more polite and inspiring phrase, but I am certain it would 
not be more understandable. 

Poor Dr. X, whoever he was in this case, or whoever 
he might be in future cases, has my profound sympathy 
and admiration. He must have felt like Alice in Wonder- 
land as he worked his way through committees to appeals 
and on to tribunals. May I also congratulate him, or his 
advocate, on the masterly defence put forward for his 
fiendish crime ? In the end it won the day, won his freedom, 
and cleared his name from the black stain that would have 
dogged his footsteps for evermore. Oh, you wicked man, 
Dr. X, this will surely teach you a lesson you will never 
forget. Do not ever again prescribe a food that might be 
a drug or a drug that might be a food, or a drug containing 
a food that might be a food and not a drug, or even a 
food that contains a drug that might be a drug or a food. 
To borrow a phrase, “Open the cage, here I come.”—I 
am, etc., 


Hayes, Middlesex S. EDELMAN. 


Cost of Prescribing 


Sin,-We hear a great deal nowadays about excessive 
prescribing and expensive drugs, and it may be of interest 
to recall the comparatively generous terms which were 
offered to practitioners 145 years ago. 

Lieutenant-Colonel Gillow, of the R.A.O.C. museum, 
recently unearthed a circular issued by the Office of 
Ordnance dated May 8, 1811. This deplores the “ exorbi- 
tant charges made by several practitioners at several stations 
for medicines administered to artificers and labourers in the 
employ of the Ordnance ” and goes on to lay down a scale 
of payments. A curious point about the statement is that 
a flat rate is laid down for the various medicaments, etc.. 
quite irrespective of their ingredients, with the exception of 
“ powder bark,” the scale for which varied from Is. to Is. 6d. 
an ounce according to the fluctuation of the market. “The 
exhibition [at a shilling a time] of any medicine in the form 
of draughts, except in cases of absolute necessity” was 
“totally inadmissible.” Mixtures, juleps, decoctions, 
infusions, etc., ran.from 1s. 6d. for four ounces up 
to 4s. for a pint, while an emetic or aperient went for 6d. 
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The practitioner was paid 4d. for every dose of medicine 
taken at short periods—e.g., every three or four hours— 
whether as pills, powders, or boluses. He received 1s. for 
supplying a box of pills containing a dozen, while an “ ordi- 
nary sized blister” brought him Is. 6d. with dressings. Visits 
averaged Is. per mile ; night visits were paid at 5s. under two 
miles and double the day charge for over two miles. For 
surgical dressings, when the patient was able to attend the 
surgeon, the latter could receive up to one guinea a month. 

When one remembers the relative values of those days it 
seems that the civil medical practitioner must have done 
very well if he received 4d. every time a patient on “ medi- 
cine and duty ” swallowed his three-hourly dose, especially 
if he were able to augment his income with an occasional 
“ ordinary sized blister.”"—I am, etc., 


Crookham, Hants R. E. BARNSLEY. 


Remuneration Claim 


Sir,—Correspondence in the Supplement on the subject of 
remuneration suggests that the profession is in favour of 
vigorous action should this prove to be necessary. Before 
possible battle is joined it would seem prudent to inspect 
our defences, and, if necessary, take action to remedy any 
weaknesses. So far as the hospital side is concerned, defence 
appears to consist almost entirely in the Hospital Medical 
Staffs Defence Trust, and it seems to me that we should be 
making every effort to bring the fund up to a worth-while 
figure. The following observations are intended as a con- 
tribution to this objective. 

Publicity—Most of the hospital doctors I have spoken 
to had never heard of the Defence Trust, and of the few 
who had heard of it not one had any clear idea what the 
Trust was supposed to be for. When I asked one whole- 
time specialist if he would consider subscribing, his reply 
was: “I think the part-time people do well enough. I do 
not see why I should be asked to subsidize their income-tax 
battles. Give me some indication that the same zeal will 
be shown in righting our problems, then I will subscribe.” 
It seems clear that a short pamphlet clarifying the purpose 
for which the Defence Trust has been formed should be 
prepared. If it were then circulated to every consultant 
and specialist in England and Waies, I feel certain that 
the return would make the initial outlay very much worth 
while. 

Subscription —It has been suggested that the minimum 
subscription should be £3 for a consultant and £1 10s. for 
an S.H.M.O. Now it has been suggested that this sum 
would be allowable for income-tax purposes for part-time 
specialists, but not of course for those employed full-time. 
If this is so, then it would be fairer to alter the suggested 
subscriptions so that the actual cost would be fairly equal 
for each grade. For example, £5 for a part-time consultant, 
£3 for a full-time consultant and part-time S.H.M.O., and 
£1 10s. for a full-time S.H.M.O. If the second scheme were 
adopted, then the Defence Trust would be many thousands 
of pounds richer, largely at the expense of the Chancellor 
of the Exchequer, and no doubt we would all agree that that 
would be a very pleasant state of affairs.—I am, etc., 

Wakefield. J. A. Dick. 


Sir,—Your Canadian corregpondent, Dr. A. P. N. Lee, 
makes a very fair point in his letter (Supplement, September 
22, p. 136). One of the very weak points in the present 
claim, as compared with the wage claims which are so 
freely granted in all other directions, is the constant attempt 
at justification. We appear to have gone to the Minister 
in a somewhat apologetic manner, “cap in hand” indeed, 
presented a long preamble, and then asked if that preamble 
is sufficient excuse for a request for consideration of a 
possible increase in pay. Although this method of approach 
may have appeared to some of our leaders to be right and 
proper, surely politicians and civil servants must at once 
have realized that such an approach merited only one 
answer, for they are more accustomed to dealing with the 
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unions, with demands bellicosely made and supported with 
gross detail, rather than with whispered requests and a 
plethora of figures. 

Dr. G. C. Pether, in his letter immediately above the one 
already quoted, makes mention of “ hidden” income which 
is never quoted in the so-frequent wage claims regularly 
granted. We, it would seem, have gone to the greatest 
length to lay every card on the ministerial table, with an 
inevitable result. Can we stop all this detail and get down 
to the basic fact that each pound we earn is worth a great 
deal less than it was, and we must have more pounds in 
order to keep our place in the community? That is 
precisely what we want, it is precisely what so many other 
sections of the community have said in gaining their own 
wage increases, and it cannot be gainsaid. Had we only 
started our negotiations on this broad basis our patients 
would not be under the delusion that each of us has £2,222 
per annum as pocket money.—I am, etc., 

Spilsby, Lines C. E. FRISKNEY. 

Sm,—For many weeks now we have read a plethora of 
letters regarding remuneration and what we should do about 
it. Might it not now be more helpful if we had another 
series of letters as to how we are to do it; in other words 
let us come down to brass tacks.—I am, etc., 

Exeter F. E. GrAHAM-BONNALIE. 


Sir,—When shall we have some action on our side in this 
interminable pay dispute ? Here we are pouring our hearts 
out each Saturday while for seven days a week we toil and 
sweat for a salary at the 1952 value of the pound. That 
pound, as everyone knows, is now worth 13s. 4d. 

I am sick and tired of the endless prattle about why we 
should have an increase in remuneration. That issue is far 
beyond all doubt. Do we have to enter the public arena 
and go on strike to get a fair recompense for our toils? 1 
say no, but if by some mischance that becomes imperative 
we must be united 100%.—I am, etc., 


Leigh, Lancs M. J. McKEeNNa. 


Technicians’ Remuneration 


Sir.—I feel that the recent flux of correspondence in the 
Supplement concerning the rejection of the profession’s 
salary claim is in many ways both misplaced and misguided 
at the moment. Whether or not the N.H‘S. is providing a 
good health service is irrelevant, but as long as we are work- 
ing in it it is surely incumbent on us to concentrate on 
making that Service as effective as possible and to accept 
the lost glories of past social position. 

In this connexion I feel obliged to write on behalf of those 
whose position to-day caf only be described as deplorable. 
I refer to the technicians in the ancillary departments. As 
a radiologist I can only speak from first-hand knowledge of 
the radiographers. The maximum salary for a superinten- 
dent, often of many years’ experience, is £680; salaries 
for radiographers, dark-room technicians, etc., are of course 
correspondingly more meagre. Consider the fact that the 
superintendent of a large or busy department, especially 
if there is no full-time radiologist, is required to have not 
only technical and organizing ability of a high degree but 
also an appreciable amount of medical knowledge ; his 
advice is often called for by the junior medical staff in the 
interpretation of wet films, and he is not infrequently forced 
to take decisions regarding patients which involve the 
acceptance of medical responsibility which is in theory be- 
yond the scope of his position. In short, I consider that a 
post requiring such a degree of ability and responsibility 
should carry a salary of at least £1,000 to £1,200, with com- 
parable rates for other ranks. ; ; 

Already x-ray departments are being strained to the 
utmost due to understaffing, and replacements for resigning 
radiographers are becoming impossible to find. 1 consider 
it an appalling criticism of the N.H.S. that 
are becoming commercial travellers and other non-skille 
and non-medical workers because they cannot afford to con- 
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tinue in their own profession. Furthermore, at the present 
rate it seems inevitable that hospitals will have to reduce 
the work of, or even close, their x-ray departments in the 
foreseeable future unless the post of radiographer is made 
very much more financially attractive, and immediately. 

In view of the dependence of modern medicine on its 
ancillary services to-day, I feel very strongly that the medical 
profession should campaign for increased salaries for its 
technicians, without whom we should find it impossible to 
work and for whom so little has been done. Also I think 
such a campaign should take precedence over the medical 
remuneration claim, since even to-day the profession is 
paid a living wage, and it does not seem that the provision 
of a health service for patients will fail, at least in the near 
future, for lack of doctors.—I am, etc., 


London, S.E.10. DUNCAN IRVING. 


Naming the Doctor 


Sir,—At any time after Parliament reassembles a Private 
Member’s Bill is to be introduced which would give the 
Press access to various public bodies. It is not as yet clear 
whether medical service committees, where cases against 
doctors for alleged breach of the terms of service are dealt 
with, would be included in the Bill. 

My letter in the Supplement of August 11 (p. 102) urged 
counter-measures against the Press which continually advo- 
cated naming the doctors penalized for breaches of the 
terms of service, and I gave briefly my reasons for my 
view. I now urge the British Medical Association to ascer- 
tain whether access of the Press to meetings of the medical 
service committee is proposed in the Private Member's Bill, 
and, if this be so, to organize opposition to this inclusion 
in the Bill without any delay. Waiting until after the Bill 
is passed would prove futile. The Member of Parliament 
who will be introducing the Bill should be approached and 
all the other Members lobbied or written to, and the Press 
should be invited to state our side of the case. 

I do not wish to repeat what I had written in my letter of 
August 11 except to emphasize that cases appearing before 
the medical service committee, in contrast to those appear- 
ing before the General Medical Council, are such that 
directly and intimately cause concern to the patients of the 
doctor, who, after having been penalized, is in great danger 
of having his practice ruined if his name is publicized by 
the Press. I did not mention in my letter that, as employees, 
any question of failure to carry out our duties, as is the 
case with employees universally, should be a matter strictly 
and wholly between employers and employees. 

Of course, if the Private Member’s Bill does not envisage 
access of the Press to medical service committees, then‘ the 
matter I am raising will not arise——I am, etc., 

London, N.W.1 M. D. RIPKa. 


Fining the Doctor 


Str,—When I left Australia in January last and came here, 
I did have the intention, after a rest, to engage in any kind 
of professional work which I might have been able to 
secure only to save me from idleness. What follows ex- 
plains my strong reluctance to execute that intention. 

Correspondence about the N.H.S. in the Journal and else- 
where which has been going on for some time gets warmer 
and more animated, and the humiliation of doctors being 
subjected to fines strikes me, one who has never engaged 
in practice of any kind in this country, as the proverbial 
“last straw.” In a recent issue of the Journal it was 
stated that a doctor was fined £250 for not having his 
records in order, and on September 28 I read in the Daily 
Telegraph of two doctors having been fined £50 and £25 
each for high-cost prescribing. As a newcomer I would 
like to know who does this fining and do they consider this 
respectable when applied to members of a profession which 
claims to be learned ? Have they ever tried fining a secre- 
tary, receptionist, carpenter, decorator, telephone operator, 
etc., and with what result ? 
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It is difficult for an outsider and a mere spectator to 
reconcile the great discontent of the profession in the 
N.H.S. with their submission to such incredible (but true) 
and obnoxious treatment, There must be some very com- 
pensating factor of tremendous value which they are loath 
to lose and which keeps them in such a service, and if all 
that one reads is true and correct why does not the B.M.A. 
do something ? Is resignation from the N.H.S. permitted, 
and if so how many for reasons of discontent have resigned 
since the inception of the N.H.S. ?—I am, etc., 


London, $.W.19 B. J. Boucne. 


Occupational Health Committee 


Sir.—The report of the first meeting of the Occupational 
Health Committee for 1956-7 (Supplement, September 29, 
p. 140) states that the question of co-opting a woman doctor 
to the Committee had been discussed but it had been rejected 
on the grounds that there were few special problems relating 
to women in industry as opposed to men. 

As an industrial medical officer working in a factory with 
a large female population I cannot agree with this implied 
principle. Women are fundamentally different from men, 
both in their physical and in their emotional make-up, and 
many medical problems arise in their employment. There 
are to-day in Great Britain approximately 7 million women 
working outside the home; some 2 million of these are 
married. There appears to be no immediate prospect of 
industry being able to dispense with their services, and it 
is probable that the number of women employed will increase 
rather than decrease. 

The question of whether it is desirable to have a woman 
doctor on the Occupational Health Committee is for that 
Committee to decide, but that there are special problems 
relating to the employment of women in industry must be 
obvious to all who have given serious study to the question. 


—TI am, etc., 
York Maroaret E. THwaytes. 
7 
Association Notices 
Diary of Central Meetings 
OcTOBER 

17 Wed Private Practice Committee, 2 p.m 

17 Wed. Defence Trust Subcommittee, G.M.S. Defence 
Trust, 2.30 p.m 

18 Thurs. G.M.S. Committee, 10.30 a.m 

18 Thurs. Radiologists Group Committee, 11 a.m. 

19 Fri Estates Committee, 2 p.m 

22 Mon. Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m 

22 Mon Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m. 

22 Mon. Scientific Exhibition Subcommittee (Newcastle. 
1957), Arrangements Committee, 2.45 p.m. 

23 Tues. Finance Committee, 2 p.m 

23 Tues. Office Committee, following Finance Committee. 

25 Thurs. Compensation and Superannuation Committee, 
2 p.m. 

25 Thurs. Industrial Nursing Subcommittee, Occupational 
Health Committee, 2 p.m. 

25 Thurs. Charities Committee, 2.30 p.m. 

25 Thurs. Medical War Relief Fund Committee, 3.45 p.m. 

26 Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

30 Tues. Remuneration Subcommittee, Occupational Health 
Committee, 2 p.m. 

NOVEMBER 

6 Tues ee Meeting (1959) Steering Committee, 
+ po 

14 Wed Welsh Sinataie (at Crown Hotel, Shrewsbury), 
2.15 p.m 

1S Thurs. G.M.S. Committee, 10.30 a.m 
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Branch and Division Meetings to be Held 

-At the Bull and Royal Hotel, Preston, 
Annual B.M.A. Dinner and Dance. 
At Station Hotel, Chesterfield, Wed- 


BLACKBURN DIVISION 
Thursday, October 18, 8 p.m.., 
CHESTERFIELD Division 


nesday, October 17, 8 p.m., dinner dance 

Ciry Diviston.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, October 16, 8.30 p.m., 
meeting. B.M.A. Lecture by Dr. C. Keith Simpson: “ It Looks 


* (illustrated by slides). Members of the St. Pancras 
wives are invited 
Wine Lodge Hotel, 


Like Crime 
Division and members 


17, The 


Coventry Division.—{1) At : 
Burges, Coventry, Tuesday, October 16, 7.30 for 8 p.m., annua! 
dinner. Inaugural address by the Chairman: “Impressions of 


Supported by the Chief Constable, Mr. 
W. Pendleton, and Deputy Coroner, Mr. J. Blyth. (2) At 
Club, Bayley Lane, Coventry, Thursday, ‘October 18, 


reception to members and their ladies. (3) At 
Sunday, October 


Fr iday 


Witnesses in the Box.’ 
E. 


Drapers’ 
6.30 to 8.30 p.m., 
Styvechale Church, Leamington Road, Coventry, 
21, 6.30 p.m., annual church service. 

Dewssury Drvision.—At Batley General 
October 19, 8.15 p.m., clinical meeting. 

Grimussy Division.—At Winter Gardens, Cleethorpes, Thurs- 
day, October 18, 7.30 for 8 p.m., annual dinner, 

Hauirax Division.—At Old Cock Hotel, Wednesday, October 
17, 8 for 8.30 p.m., annual supper. 

LEICESTERSHIRE AND RuTLAND BrancH.—At St. Margaret's 
Church, Sunday, October 21, 11 a.m., annual service for the 
Medical and Nursing Professions of Leicester. 

Diviston.—At Albion Club, Queen Street, 


Hospital, 


Oldham, 


Monday, October 15, 9 p.m., meeting Dr. Don Hilson: 
*“ Modern Trends in Everyday Paediatrics.” 

Satispury Division.—At Royal Military Hospital, Tidworth 
(C Block), Tuesday, October 16, 8 p.m., clinical meeting and 


discussion, 

SCARBOROUGH DIVISION. 
October 18, 8.30 p.m., meeting 
Medicine.” 

SuHerrieLp Diviston.—At University Medical Library, Friday, 
October 19, 8.15 p.m., general meeting to discuss the recent re- 
muneration claim. 

SHROPSHIRE AND Mrp-Wa es BrancH 
ary, Shrewsbury, Thursday, October 18, 8.30 p.m., 

SoutH BeprorpsHire Drvision.-At Luton and 
Hospital, Friday, October 19, 9 p.m., meeting. 
Heilbron, 0.C : “ Legal Responsibilities of Doctors.” 

Soutu Starrs Division.—At Molineux Hotel, Wolverhampton, 
Tuesday, October 16, 8 for 8.15 P-m., supper meeting ; 9.15 p.m., 
lecture by Mr. W. Gissane: An Accident Has Occurred.” 


Members’ wives are invited 
At Conference Room, Civic Centre, 


SOUTHAMPTON DtvisIon 
Wednesday, October 17, 8 p.m, ladies’ night Address by Mr. A 


—At Scarborough Hospital, Thursday, 
Dr. J. H. Cyriax: “* Manipulative 


At Roya! Salop Infirm- 

A.G.M, 
Dunstable 

Miss Rose 


Norman Schofield, LL.M.: “A Difficult Problem.” A social 
meeting will follow 

Srockport Division.—At Alma Lodge Hotel, Lar, Octo- 
ber 16, 8.30 p.m., annual general meeting. Dr. E. Claxton 


(Assistant Secretary, B.M.A.) will be present to at questions 
on remuneration. 

SuFFOLK Brancu.—At the Cathedral Church of St. James, Bury 
St. Edmunds, Sunday, October 14, 3 p.m., a special St. Luke's 
Day Service. All Suffolk doctors and their families are invited 

Swansea Diviston.—At Swansea Hospital, Thursday, October 
18, 7.30 p.m., clinical meeting. Discussion : “The Problems of 
Anaemia.’ 

Tees-sipe BrancH.—At Hemlington Hospital, Tuesday, Octo- 
ber 16, 7 p.m., clinical meeting. 

TuneripGe Wetts Diviston.—At Kent and Sussex Hospital, 
Tunbridge Wells, Saturday and Sunday, October 20 and 21, 
clinical weekend. Saturday, October 20, 2.30 p.m., Dr. W 
Ritchie Russell: “ A Clinical Demonstration on Patients Suffering 
from Nervous Diseases”; 4.30 p.m., Dr. J. H. Cyriax: “A 
Clinical Demonstration on Patients Suffering from Backache. 
Fibrositis, and Allied Conditions”; 7.30 for 8 p.m., dinner at 
Elizabethan Barn; 9 p.m., Brains Trust at Elizabethan Barn. 
Sunday, October 21, 10 a.m., Dr. David Williams: “ * Noli me 
Tangere’ or ‘Contact Dermatitis’; 11.15 a.m., Dr. I. Harvey 


oo: “ Telling the Public about Medicine"; 2.30 p.m., medical 
films. 

WanpswortH Drvision.—At St. James’ Hospital, Sarsfeld 
Road, S.W., Wednesday, October 17, 8.30 to 10.30 cocktail 
party for members, their wives (or husbands), and riends. 


West Herts Division.—At Board Room, Peace Memorial 


Hospital, Rickmansworth Road, Watford, Friday, October 19, 
p.m., general —- Address by Dr. T. Preston : 
“ Medical Aspects ife Assurance.” A_ discussion and 


questions will follow. 

WESTMINSTER AND HoLporn Diviston.—At Committee Room 
C, B.M.A. House, Tavistock Square, London, W.C., Wednes- 
day, October 17, 8 p.m., meeting. 

lest SUFFOLK Diviston.—At West Suffolk General Hospital, 
Bury St. Edmunds, Tuesday, October 16, 8.30 p.m., meeting. 
Dr. D. H. Clarke: ‘* The Management of Minor Neurotic Illness 
in General Practice.” Members of the Nursing Staff are invited 

Wican Drvision.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday, October 18, general meeting. 
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you have to provide for your own 


retirement—here’s a book 
that will help you. 


The last Budget brought good news of tax 
concessions for those who have to make 
their own retirement arrangements. “The 
Northern’ have devised two new plans to 
make the most of these important new tax 
reliefs. 

Before you make your own plans, you 
should in your own interest consult “The 
Northern’. Their informative and very 
helpful booklet “Two New Ways to Pro- 


vide for Your Retirement” will answer 


all your questions, Get your copy from 
the nearest Northern Office, or from your 
Insurance Broker, or write to The 
Northern Assurance Company Limited, 
1 Moorgate, London, E.C.2. 


You'll be on good terms with 
THE 


NORTHERN 
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for rmedi purposes’ 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancet, Fuly 22, 1899, Pp. 219 


‘The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, P. 992 


make friends with M 


itable 


the "ecognised 


23 
A 
/ 
» 
| 
. 
4 
Trt 
MARTELL § 
me 
M 
= 
Cognac BRANDY 
SGM, 
> 
we, 
| 


BRITISH MEDICAI 


Milk-alkali 
drip therapy 


without a tube 


The most effective control of gastric acidity is 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 
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they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists is 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
countries. It is known as Nulactin in Canada and 
Sweden. 
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Elastoplast Bandaging Technique 
in the treatment of 


Sprains 


TWO SOLUTIONS of everyday first aid problems are illustrated below, using 
Elastoplast elastic adhesive bandages and plasters. The tidy, effective 


result is typical of the modern approach in the treatment of sprains. 


SPLINT METHOD 
in the treatment of Finger Sprains 


The injured finger is strapped to an adjacent 

uninjured finger by two strips cut from a 1” wide Elastoplast 
Plaster. The strapping is applied transversely around 

the two fully extended fingers so that the 

interphalangeal joints are not covered. Lateral movement 

of the injured joint is impossible; but flexion 

and extension are unimpaired. 


SUPPORT 
for Sprained Wrist 


Bandaging consists essentially of figure- 
of-eight turns round hand and wrist—alternate 
turns slit to accommodate the thumb. 


Elastoplast elastic adhesive bandages (Porous) are available in 3 yard lengths and 2”, 
21", 3" and 4” widths. (Prescribable on Form E.c.10) 
Outside the British Commonwealth Elastoplast ts known as Tensoplast 


ROM SMITH & NEPHEW LTD - WELWYN GARDEN CITY + HERTS 


FULL DETAILS F 
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A convenient form the Chateau de Cognac 
in which to administer "7 
Aluminium Hydroxide | 


treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 

® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 

’ hygienically sealed in sets of six. 
Professional samples available on request 


FAMOUS SINCE 1795 


Hydroxde 
ACTIVE INGREDIENTS Hydrox 
/ @ Magnesium Trisilicate 


LIGHT UP AND SETTLE DOWN 


to that long slow smoke which calms a troubled world. With 
Balkan Sobranic glowing in the bowl of your favourite briar 
anxiety goes up in smoke and an inimitable aroma makes 
rings round every fret. Balkan Sobranie Smoking Mixture 
is a unique combination of mature Virginia leaf with rarest 


Yenidje to add an original flavour and a rich aroma. Coo! 


and slow smoking to the last shred... . 


Balkan Sobrante 


ACID ADSORBENT 


on Form E.C.10. 


Prescribed 
SMOKING MIXTURE 
Manufoctured by SCOTT & TURNER LIMITED 1 ounce 5 7} 2 ounces 11/3 
ANDREWS HOUSE, NEWCASTLE-ON-TYNE SOBRANIE LTD. 136, CITY ROAD, LONDON, E.C.« 
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The Austin Reed Subscription Account 
entitles you to purchase up to 12 times the 
first monthly payment you have decided 
to make. 

For example, by opening a Subscription 
Account for say £4.a month you can have 
clothing up to £48. There is the further 
advantage that as each monthly payment 


A Convenient Plan for being Well Dressed 
by Subscription Payments 


AUSTIN REED 
Y Regent Sheet 


is made you again become in credit to that 

amount. And your credit continues for as 

long as you wish. It’s just a part of the 

Austin Reed service. | 
Full details from your local Austin Reed 

branch. Or if you prefer to study the details 

at home please write for booklet to Austin 

Reed, 109 Regent Street, London, W.1. 
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APPOINTMENTS CLASSIFICATION 


Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 


(unless otherwise specified) one copy each of 3 recent % testimonials with shori Practices 
| Statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given Assistantships 
l¢ anvassing in any form will disqualify. Trainee General Practitioners 
t% SERVICE MEMBERS may have difficulty in supplying recem Locums 
estimonials, but this should not deter them from applying APPOI TMENTS 
A fully regestered medica! practitioner who is liable for National! Service must obtain defermen' including pre-registration 
" recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) ender appropriate specialty headings, as totlow 
the entral Medica! Recruitment ¢ accepting any civi appoin u Anaestheti Obstetrics and 
’ sosition of provisionally registered medical practitioners who are liable for National 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa ¢ ardiology ynaecology 
Service Casualty Ophthaimology 
, Chest and Tb. Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Dental Paediatrics 
Registrar Grades, Who'e-time Pathology 


ta) REGISTRAR Posts obtained normally not less than two years alter registration as 4 — Physical Medicine 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per E.N.T. ns . 


| annum in the second and any subsequent years. If the post is resident a deduction of £170 per | ail . 
Geriatrics ; 
annum is made Psychiatry 
(h) SENIOR REGISTRAR Posts obtained normally not less than four years after registration Infectious Diseases Radiology 
as a me lical practitioner and held normally for four years; £1,100 per annum in the first year; | Medicine Radiotherapy 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum | N l S 
in any subsequent years. If the post is resident a deduction of £200 per annum is made | ee ogy oe < 
Other Grades, Whole-tim:» reery Surgery 
| a) HOUSE OFFICERS ia the following order : 
| (i) Prov > Consultants, S.H.M.O.s, Registrars 
| i ovisionally registered medical practitioners: £425 per annum tor the tirst post held - ‘ -H.M.O.s, q 
£475 per annum for the second and all subsequent posts held; — 
. ous 
provided that the employing authority (subject in the case of a Hospital Management Committee ~ 
registrations. 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- aoe es 
eration of any officer holding his first post in the National Health Service as a House Officer . “~e : 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post Public Health | Private Bargains 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Administrative Educational and 
hose of house posts in the National Health Service and supervised by appropriate specialist staff Governmental Lectures 
(ui) Fully registered medical practitioners: £525 per annum for any post held ; Commercial Situations (Non-med.) 
— that in exceptional circumstances, subject to the consent of the Minister, this rate may | Industrial Pharmacists, etc. 
exceeded by up to £50 per annum where a post cannot be filled otherwise R blic of treland R tionist tc 
| In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum im respect epublic of Irela secep! mists, ¢ 8 
of board and lodging and other services provided shal! be made and eacn post shall be tenable Oversea Consulting Kooms, etc, 
for six months University and Accommoaation, etc. 
NIOR OFFICER normally less ~ year (in Research Miscellaneous 
oOtlan two years) after registration as a medical practitioner and normally held for one year - 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made ae sean — 
©) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices omes 
ments but who are not a and who have less responsibility than other hospital officers Rates are shown on the Inside Back Cover 
of non-consultant status 75 (for an officer appointed not less than one year after full registration 4 . j ? 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of MEMBERS ABROAD Copics of vacancies 
| £170 per annum is made advertised in the Journal can be sent by AIR 
| MAIL The minimum cost is 4s. per week, which 
| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE — a to — separate headings: additional 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF , Advertisement Director, B.MJ 
(219 56) 
THE CANADIAN MEDICAL SOUTH DEVON | PRACTICES (Wanted) 


ASSOCIATION 
invites applications for the position of 
ASSISTANT EDITOR 


Applications are invited for vacancy (death) in OPHTHALMIC PRACTICE WANTED, OR 


| ab'c for purchase. Applications, on Form E.C.16A, 
| should reach the undersigned not later than first PARTNERSHIP OR SUCCESSION TO PRIVATE 


of the 
“Canadian Medical Association Journal” 
Qualifications 

Medical graduate, preterably under 
45 years of age, who has demonstrated 
outstanding ability in medical journalism 


| 
| 
| 
post on Monday, October 22, 1956. Further de practice, London, with or without N.H.S. list.— 
tails may be obtained on request.—H. Bell, Clerk Box PR.2153, B.M.J. 
Devon and Exeter Executive Council. 46. Queen 
Street, Exeter (9209) 


PARTNERSHIPS (Offered) 


PARTNER REQUIRED, F.R.C.S. ENG., FOR 
partnership in S. Rhodesia, also in Suffolk, Staffs 


YORKSHIRE WEST RIDING EXECUTIVE 
COUNCIL : CASTLEFORD 


Salary are — in the | Isle of Maa and elsewhere Details, Percival 
Commencing $9,000 per annum | 1,704. Presem practitioner, female. Residence Turner, Medical Agency, 25, Maiden Lane, W.C2 
Applications, stating age. educational | 4nd sure x, rental expected to be available | 
|} tor successful applicant Apply on Form 
background, experience, and full particu- | EC16a to the undersigned. from whom further | PARTNERSHIPS (Wanted) 


lars of qualifications, together with a | particulars any 3 .- not iater than Octo- 
ber 27, 1956 Stabler, Clerk of the West | 
recent photograph, and names of two BART'S MB.. BS., D.R.C.O.G., 28, MARRIED. 
e I grap Riding Executive Council, *. St. John's Narth, own car, desires Partnership or Assistanuhip with 


referees, should be made in writing | Waketicid. (9210) | cenuine ‘view. Available February, 1957.—Box 


immediately to PA 2069, BMJ <a 
Box 2088, B.M.J. ees DUBLIN M.B., 29, DESIRES PARTNERSHIP OR 
PRACTICES (Exchange) Assistantship with genuine view, London or South 
| Coast Wide nospita.. G.P. experience Capita! 
PRACTICES (Executive Councils) ATTRACTIVE MIDLANDS TOWN, some | *Y2ilabie_house purchase —Box PA2181, B.MJ 
| - 
For vacancies (except those im Scotiund) apply on rural . List 3,700, for Southern half of England | EXPERIENCED YOUNG PRINCIPAL DESIRES 
form E.C.16A. obtainable from the Executive Box PR.2165, B.MJ | a London, of fairly near, New Yea Box 
Council ark * Vac 4.2190, B.MJ 
nag FOR FAMILY REASONS. EXCHANGE SOUND 
OADBY, NEAR LEICESTER practice, South Wales Port, near Cardiff. includ M B., CH.B., D.OBST.R.C.O.G., D.C. 
- etc, N.HS. approximately 4.000, for practice in (woman) desires Partnership / Assistantship, genuine 
Applications are invited for vacancy due to resie N.W. London, Brighton/Hove, or Bournemouth view _ Three years hospital, 15 months pub ic 
ration Small practicc in expanding urban areca Will accept smaller income.—Box PR.215), BMJ health, 2) years general practice. Car Capital 
(classified as Intermediate) List approximately | house Box PA.2189. B.MJ 
¥1S. Residence and surgery available for pur sours LONDON. = N.H.S. PRACTICE, LIST | PARTNERSHIP OR ASSISTANTSHIP WITH 
hase. App’y. on Form E.C.16A. not later than . income £2200 per annum. house and sur- eventua, succession urgently required by Irish 
October 23, 1956 to the Clerk, Leicestershire and gery available. Requires £3.000 minimum income DC.H., aged 36, R.C.. married, four children 
Rutland Executive Council, 130. Regent Road inywher For details apply Medica! Practices 10 years’ GP ate.—Box 
Leicester (9188) Advisory Bureau, B.M.A.. Tavistock Square. WC | PA M54, BMJ 


Oct. 13. 


ASSISTANTSHIPS VACANT 


1956 


Wanted, Assistant with view. Two-handed 
rapidly expanding practice near London List 
5,500 Married Obstetrics essential Smal! 
modern house for purchase Excellent opportunity 


for practise of good medicine —Box A216} 
BMJ 

Wanted, Assistant for Northern Ireland practice, 
full time, single, RC preterred.—-Box A 2156 
B.MJ 

Wan'ed immediately, male Assistant, Protestant, 
rural and urban district of North Yorkshire. suit 
married man House rent free Salary £1,000 


Box A.2155, B.M.J 

Wanted, indoor Assistant, either sex, single, 
Yorkshire industrial practice Particulars on ap- 
piucation Box A.2167, BMJ 

Wanted. Lady Assistant, pleasant country town, 
North-West England Car owner Live in Ob- 
Sietric experience preferabk Box A 20545. BMJ 

Wanted, Male Assistant, Birkenhead. R.C. 
Car owner Outdoor Salary by arraneemen 
Box A.2166. B.MJ 


Assistant required, male or female, East Mid- 
lands Accommodat on availabic Full particulars 
to Box A.2169. 

Assistant wanted for pleasant semi-rural Buck- 
nehamehire prac Salary commencing 000 
Bo BMJ 

Assists mish'p with view, 
Car owner Box A.2180 

Furnished accommodation Bayswater 

tered married man Suit postgraduace availa 

night wecek’y and some week-end duties Box 


Coventry, pariners. 
BMJ 

borders 
bic 


A 2193. BMJ 

Furnished accommodation, Catford / Bromley 
borders, suit married postgraduate Car Xper 
ence, duties and remuneration by mutual arrange 
ment.—Apply Box A217 BMJ 

North Yorks, South Durham. Wanted, yours 
Male Assistant, Protestant, outdoor, for partner- 


ship of four Car owner. Salary £1,000 gross 
Box A.2183, 

Outdoor, car owner Assistant wanted for winter 
Eastern suburb.—Box A.2184, B.MJ 


Par.nership. residential area sear London, re- 


oure Assistant with view, January Aged abou! 
Married Graduate Southern University 
Practice experience essential Copies recent test: 


moria's requ red Box A1977, BMJ 
Part-time Assistant required, Kent country vil- 
lage Main line, one hour London Furnished / 


unfurnished flat available Might suit young mar- 
ried lady doctor Car required.—Box A.2168 
BMJ 

Permanen, Assistantship, suit married man or 


woman, medium M dlands industrial practic on 
and three-roomed 


principal. Salary £1,100 inclusive 
unfurnished flat (free), garage, garden, modern 
house, new estate Required November. Maternity 


experience preferred.—-Box A.2157. BMJ 


ASSISTANTS AVAILABLE 


Wanted Assistantsh p. with carly view. Ten 
years’ experience hospital, Army. general practice 
Married, own car Southern half England. —Box 
A.7?. BM 


Assistantship with view, aced 30. Englisch, mar- 


ried, St. Mary's Hospital, R.A.F years 
gencral practce. Midlands prefersed.—Box A 
BMJ 

Bar.’s M.B., D.R.C.O.G. secks Assistantship with 
view Wales or Southern Engiand Aged 32 
Welsh speaking. Protestant, car owner. 3) years’ 
hospital, R.A F. and 2) years’ experience 


Wife aso MB Box A 2188, BMJ 
Doctor available for week-ends and odd nights. 
4 


‘ car Liverpoo!. Birkenhead.—Box 
BMJ 

M.B., Hospital and G.P experience, 
own car n telephone. would do might calls in 
central London Box A.2070. BMJ 


M.B., M.R.C.S., excellent experience, references, 
available now, part-time, London arca —M\USeum 


8764 or Box A.2185, B.M.J. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


N.W.8. Wanted Trance, miale, unmarried or 
with living accommodation in or near area. Car 
required Box T 2064. B.MJ 

South-West London, November. Fernished “at 
Pvaiable Car required.—Apoly, Magonct R 
0202 

Trainee, male or female, 
man partnership in Grimsby and Cleethorpes. Car 
owner Reterences Well-furnished flat avaiable 

Dr. Riggall. 259. Hainton Avenue, Grimsby, Lin 
cotnshire Tel. 3071 

Trainee required in di 

Ample time for 
BMJ 


Trainee required end of November, Richmond- 
Twickenham area Congenial practice. Car re- 
quired.—-Box T.2186, B.MJ 

Trainee required in partnership practice, pleasant 
London suburb. Single. Either sex.—Box T.2159 
BMJ 


live out. Small. two- 


sized practice in 
study.—Box T.2158 


BRITISH MEDICAL JOURNAL 


Trainee required November 1 for semi-rural 
group practice District hospital Furrished house 
availabic—Dr B A. Abbott, 28, Market Square 
Rugeley, Stafts 


LOCUMS (Vacant) 


Wanted, Locum, night London district, 
£2 10s. per night -—Box L.2192, BMJ 
Wanted, Locum one week Rams November 5. 


Car owner. Non-resident. Harrow.—Box L.2172, 
BMJ 

Locum, own car, third week October approxi- 
mately Phone. Stockton 67435 4.30 to 5 pm, 
Box L.2160, BMJ 


Locum requi red with own car, November 19 to 
December 2 (non-resident) Harrow arca.—Box 
L.2173, B MJ 

General Hospita', Southend-on-Sea 
Locum Ansesthotic Reg'strar 

required from Ociober 21, 1556, on a month to 
month bass for a period up to six months Post 
recognized for F.F.A Appiications, stating age 
qualifications, etc Shou'd be sent to the under 
as possible.—J C. Ficid, Secretary 

(9206) 


signed as so 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
and cannot be disclosed. Appli- 
should be separately enclosed and 
Clearly addressed 


Box No 

British Medica! Journal, 
B.M.A. House, 

Tavistock Square 


All communxations are forwarded to 


advertisers under plain cover 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Glantawe Hospita! Mauagement Cormn-ttee 


Swanses Hospital (403 beds), Swansea 


practitioners are invited to 
appointment of 

Anaesthetist 

at the above hospital 
under the D.A. and 
Applications stating 
alifications and experience, together with 
copies of two recent testimonials, should be for- 
warded to the Hospital Secretary.—T. E. Jones, 
Group Secretary (8701) 


Registered medical 

apply for the locum 

Resident 

Senior House Officer grade, 

The hospita: is recogmzed 
regulations 


Hartlepool, Hospitals Manag Cc 


Locum Anaesthetist | is. 0. or 

A Locum Anaesthetist is required for the Hartle- 
sools Group of hospitals from October 15 for a 
period of approximately five weeks. Applications 
to Group Sccretary, General Hospital, West 
Hartiepo as soon as possible (8935) 


High Wycombe and District War Memorial 
Hospital (165 beds) 
Locum Senlor House Officer (Surgical) 
required Applications to Group Secretary, St 
Mary's Cottage. High Wycombe, Bucks (9008) 


Leeds Regional Hospital Loard 


Who'e-time Locum S.H.M.O. in Psychiatry 
required for duties at Broadgate Hospital, Beverley, 
for November and December, 1956. Applications, 
stating age, qualifications and details of appo.nt- 
ments heid (showing dates), together with the names 
and addresses of three referees, to the Secretary 
Park Parade, Harrogate, as soon as possible. (9009) 


Newcas‘le Regional Hospital Board 


Tees-side Hospital Management Committee 
Stockton and Thornaby Hospital 


Locum Senior Casualty Officer 


whole-time for approximately two months. Single 


accommodation available Applications, with 
names and addresses of three referees. to Senior 
Administrative Medical Officer, Benfield Road 

-upon-Tyne, 6, immediately (9010) 


Newcastle 


Shefficid Regional Hospital Board 


Locum Medical Registrar 
required at City General Hospital, Sheffield, from 
October 28 for approximately four weeks Apply 
Secretary. Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficid, naming two referees 
(8978) 


Sheffield Regional Hospital Board 


Locum Senior Registrar (Anaesthetics) 
required immediately at the City General Hospital 
Shefficid. Remuneration £24 per week Apniy to 
Secretary, Shefficld Regional Hospital Board, Od 
Fulwood Road, Sheffield, naminz 2 referees. (9006) 


Sheffield Regional | Hospital Board 


Locum for maximum part. -time Consultant 
Orthopaedic Surgeon 
required for hospitais in the Derby Area from 
November 1! Remuneration accord two status 
Apply to Secretary, Shefficld Regional Hospita 
Board, Old Fulwood Road, Shefficld, naming two 
referees, (9007) 


LOCUMS (Available) 


Doctor, hospital and G.P. experience, available 
early October, references, car owner.—Box L.2195 
B.MJ. 

We'll qualified doctor recently retired secks locum 
or part-time work in South —-Box L.216!. B.MJ 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
three half-days a weck, Watford Hospitals (Peace 
Memoria! Hospital, 196 beds ; Shrodelis, 379 beds 
Watford Maternity, S58 beds) Hospitals may be 
visited by arrangement with the Hospital Secretary, 
Peace Memorial Hospital, Watford, Herts Ap 
forms obtainab'e from, and returnable 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Piace, W.1, before 
November 19. 1956 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST 
(part-time 9% notional half-days a week) at the 
Tunbridge Wells Group of hospitals. In addition 
to duties at the gencral hospitals in the group, 
the successful candidate will be required to work 
at the Plastic Surgery and Jaw Injuries Centre, 
Queen Victoria Hospital, East Grinstead Candi- 
dates must have had wide experience in anaesthetics 
and hold the qualification of D.A. or prefera>.y 
P.F.A Applicants may visit the hospitals con- 
cerned. Apply, stating rationality, age, sex, quali- 
fications and experience, including details of present 
appointment and of war service, together with the 
names and addresses of three referees, to the Sec 
retary, Advisory Appointments Committee, South- 
East Metropolitan Regional Hospital Board, 11. 
Portiand Place, W.1, not later than October 27 
1956 (8979) 


THE UNITED CARDIFF HOSPTTALS 
appo_atment with Welsh Regional Hospital 
Board) 


The Board of Governors of the United Card. 
Hospitals and the Welsh Regional Hospital Board 
invite applications from suitably qualified med cal 
practitioners for the post of 

CONSULTANT ANAESTHETIST 
who'e-time or maximum part-time The successful 
andidate will work manly in the United Cardiff 
Hospitals. Applications, with the names of three 
referees, shou'd be sent to the Secreta'y to the 
Board, United Cardiff Hospitals, Cardiff Royal 
Infirmary, Cardiff, not later than October 27, 1956, 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hosp tal, Balham, London, §.W.i2 


ANAESTHETIC REGISTRAR 
required December 1! Post recognized for D.A 


and F.FAR.CS Application forms, obtainable 
from Group Secretary at above address, to be 
comp'cted and returned by October 27 (9152) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR IN ANAESTHETICS 

Applications are invited for the resident or non 
resident post of Registrar im Anacsthetics in the 
Barrow and Furness Groun of hospitals, based at 
the North Lonsdale Hospital, Barrow-in-Furness 
Hospital approved for D.A Applications, giving 
age, details of experience, and names of three 
referees, to Group Secretary, 105, Abbey Road, 
Barrow-in-Furness (8887) 
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Anaesthetics—contd. 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GE NERAL HOSPITALS 


App invited the apr 
REG ISTRAR IN ANAESTHETICS 
n n R Infirmary a fend 
Gener H Conditions of na 
an with ms sod b nen 
Health f Scotiand Applicat with th lames 
of t should mediat with 
the Secretar Aberd Hospita 
? 0 Box N 12. 62. Queer ud. Aberdeer 
(9124) 
LEEDS REGIONAL HOSPITAL BOARD 


REG ISTRARS IN 


Hudd 1 Group (approx mat beds in 
al tic Non icnt 
Mainly Ha at General Hospital (approx 
mately beds in surgical specialties Preferably 
id gnived for th PFA Applica 
tating jualificat and letatls 
and previous appointments fwith date 
t ther with the names and addr es of three 
referees. to the Secretary. Joint Registrars Com 
ett Park Parade Harrogat by October 25 
¢ “1 


LIVERPOOL REGIONAL HOSPTTAL BOARD 


Walton Hospital 
plications are invited f 

RESIDENT ANAESTHE ne 
with duties at the above hospital 
n tor the F FA DA 
cation from, and to be returned t 
Hughes Senior Administrative Medical 
Liverpool Regional Hospital Board 19. James 
Street, Live 2 e ved later than 


mool, 2. to be rex 
ober 27. 1956-—-Vincent Collinge, Secretary to 
oard (9142) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


post of 
“REGISTR AR 
which ts 


recor 


and 


REGISTRAR 
whole-ume, resident, required in 
Anaesthesia at Edgware General 
beds Vacamt November 4‘. 1956 
be visited by direct appointment 
Director Application torms obtainable 
returnable to. Group Sccretary, Edeware 
Hospital, Edgware, Middlesex, by October 23 


Department of 
Hospital (715 
Hospital may 
with Medical 
trom. and 
General 
1946 
(9189) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
4Derby Group recognized for training for F.F.A. 
and A.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 
required. Duties will include attendances at other 
hospitals in the Group Appointment tor one year 
in the first instance » Seerctary, Sheffield 
Regional Hospital Old Fulwood Road, 
Sheffield, by October 1956, giving age, nation- 
ality. qualifications, present and previous appoint 
ments (with dates), nam ng thre (8980) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


referees 


Redhitt County Hospital, 
Earkkwood Common, Redhill, Surrey 


ANAPSTHETIC REGISTRAR 

appointment, marricd quarters availabie 
D.A Applicants shouk 
for locum pending 
appointment Forms trom Secretary 
hilt Ge HM. C., Eariswood Mount, Pend!eton 
Road Redhi Surrey (911) 


UNITED MANCHESTER HOSPITALS 


Resident 
Recognized for 
available 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to Department of Anaesthetics 


to commence as sOOn as possib< W hole-time 
non-resident post, tenable for twelve months, re- 
newat Application form, obtainable from the 
undersigned. to be returned nor later than October 
2°. 1956 —G. H. Taylor. Secretary (9140) 
MILE END et AL 
Bancroft Road, London, E.1 (484 beds) 


ANAESTHETIST (Senior House Officer) 
Recagnized tor F.F.A. Post vacant October 26 


19% Application forms. obtainable from Phy- 
an Superintendent, to be returned by October 
19 196. with copies of not more than three 
(8876) 


testimonia’s 


UNIVERSITY COLLEGE 
Gower Street, W.C 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Anaesthetic 
for six months from November 1, 1956, or as soon 


as possible thercafter The post will be non-resi- 
dent Anplications with the names of two 
referees, to Administrator and Secretary by Octo 
ber 24, 1956 (9094) 


BRITISH MEDICAL JOURNAL 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICERS (Anaesthetics) 


WO posts vacant early November. one at St 
Nicholas Hospital, Plumstead, and one at Memorial 
Hospita Woolwich Both recognized for 
FFARCS. and DA Six months’ resident ap 
poimtments and may then be renewed Apply to 
Group Secretary Memor a! Hospital Woolwich 
S.E.18 (9170) 

BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 
RESIDENT SENIOR HOUSE OFFICER 

(Anaesthetics) 
Recognized for D.A and F F.A RCS App'ica 
ms. with names of two referees, to Hosoita 
Secretary (9172) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENTOR HOUSE ICER (Anaesthetics) 


required November 1. 1956. for duties throughout 
the Group, ma'niy at R yal Infirmary, Blackburn 
Residence at Queen's Park Hospital, Blackburn 
Post genized for D.A and FF ARCS. Apply 
to Secretary of Committee, HMC. Office. Royal 
Infirmary. Blackburn. giving names of two referees 

(8981) 

BOL RNEMOUTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 
Royal Victoria Hospital. Shelley Road. 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENTOR HOUSE OFFICER 
(Anaesthetics) 


The post, which becomes vacant on November 10 
is recognized for the D.A. and F.F.A.R.CS. and 
is tenable for 12 months. Experience with thoracic 
unit available Applications to the Hospital Sec- 
retary (8710) 
ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 
Applications invited tor pos 
SENIOR HOUSE OFFICER 


Recognized for F.F 
The successful candidate will be called 
anaesthetics in other hospitals in the 
Applications. with copies of three testi 
Group Secretary lchester HMC., 
14. Pope's Lane. Colchester. Essex (9125) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Post tenable for ore year 
and D.A 
to give 
up 
monials, to 


Kettering General Hospital, Kettering (170 beds) 
Applications are invited from registered medical 
Practitioners for the appointment o 


SENIOR HOUSE OFFICER in Anaesthetics 


Post recognized tor DA Applications, giving de- 
tails of qua'ifications and experience, and enclosing 
copies of three recent testimonials, to be sent to 
the Group Secretary at the above address. (8858) 


LEEDS (A) GROL a HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICE (Anaesthetics) 
for duties mainly at St. James's Hospital 
appointmemt is recognized for the D.A. and the 
FFA Applications to the undersigned as soon 
as possible.—J. Folkard. Secretary to the Com- 
mittee, Administrative Officer, St. James's Hospita 
Leeds, 9 (8702) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGE MENT COMMITTEE 


The 


APPOINTMENT OF SENIOR ANAPSTHETIC 
HOUSE OFFICER 
Applications are invited for the appointment of 
Senior Anaesthetic House Officer (Resident) for 
duties at the Oldham Rova!l Infirmary (190 beds) 
and the Oldham and District General Hospital 
(975 beds). vacant immediately Applications, to- 
gether with the names of two referees, should be 
forwarded forthwith to the Group Secretary. Old- 
ham and District Hospital Management Committee 


Central Offices. Rochdale Road, Oldhem (9168) 
ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 

Applications are invited for the poxt of 


SENIOR HOUSE OFFICER ANAESTHETIST 
Post is recognized for training for the Diploma in 
Anaesthetics Applications Stating agc 
ality, qualifications and experience, together 
copies of two recent testimonials. w he 
to the Hospital Secretary, Royal 
firmary, Truro 


VICTORIA INFIRMARY, Glasgow 


addressed 
Cornwall In 


SENIOR HOUSE OFFICER (Anaesthetics) 
Non-resident post, recognized for and 
D.A. Applications. with names of two referees. to 


the Sceretary. Board of Management for Glasgow 
Victoria Hospitals. 24, St. Vincent Place. Glas- 
gow, C.1, not later than October 15, 1956, (9126) 


Oct. 13, 1956 


SOUTH CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


ANAESTHETICS (Male or femate) 
months as preferred Ap 
chicfly at general hos- 
maternity unit Previous cxperience is 
Salary and conditions as per regu- 
Stating age details of ex- 
and names of three reicrees 
Barony Hospita 
(8903) 


Six months or 
proved for 
pital and 
not essential 
ations Anp ators 
qualifications 
to Group Secretary 


Duties 


perience 
Jiately 
ntwich 


THE ROVAL HOSPITAL, Wolverhampton 
(A> associated hospital of the University of 
Brmingham Medical School) 


SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant Novembe> 6. Appoimtment recognized for 
DA. and FFARCS Apply Secretary, with 
opies testimonials (9014) 


VICTORIA HOSPITAL, Blackpool (348 beds) 


SENIOR HOUSE OFFICE (Anaesthetics) 


Post recognized tor the FF RCS and DA 
and vacam from mid ee. This is a busy 
zenera: hospital flering a sound and varied ecx- 
perience in anacsthetics Applications, giving age, 
qualifications, experience and the names and ad- 
dresses of two referees, should be scent to the 
Hosp tal Secretary (8968) 


CARDIOLOGY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


| 


al Centre 


Regional C. 


Applications are invited for the post of 
SENIOR REGISTRAR 

Regional Cardio 
General Hospital The post ts 
wish n¢ to gain specialist ex- 
Forms of application from, 
2nd to be returned to, Dr. T. Lloyd Hughes. Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19. James Street, Liverpool. 2. to 
be received not later than October 27. 1956. — 
Vincent Collinge, Secretary to the Board. (9143) 


with duties at the ogical Centre 
situated in Sefton 
suitable for persons 
perience in cardiology 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to the Department of Cardiology, 
te commence on January 4, 1957 


Whole-time, non-resident post, tenable for one 
year. renewable for a further year Application 
form, obtainable from the undersigned. to be 
returned not later than October 27, 1956 —G. H 
aylor, Secretary (9141) 
CASUALTY 

CROYDON GENERAL HOSPITAL (200 beds) 


SENIOR CASUALTY OFFICER (Registrar status) 


Post vacant Busy department Post recor- 
nized for Final F.R.C.S. examination Accom 
modation may be inspected on appiication to Hos- 
pital Secretary Application torms obtainable from 
George A. Paines, Group Secretary, Hospital Man 
agememt General Hospital, London 
Road. Croydon (8969) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Albans City Hospital (384 beds) 
CASUALTY OFFICER (Registrar grade) 


required Post recognized for the R.C.S. regu- 
lations and preference will be given to such candi- 


dates Appointment tenable for six months from 
middie of December, 1956, approximately, and sub- 
ject to review at the end of this perind Applica 


tion forms obtainable from, and returnable to, Sec- 


retary. Mid-Herts Group Hospital Management 
Committee, Bicak House. Catherine Street, St 
Albans, Herts, by October 22 1956 (9014) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 

JUNIOR HOSPITAL MEDICAL OFFICER 
non-resident, required in the Casualty Department 
Apply. stating age, nationality, qualifications and 
experience, together with names and addresses of 
two referees. to Group Secretary, Edgware Genera 
Hospital by October 20, 1956 ($859) 


LISTER HOSPITAL, Hitchin, Herts 


Applications are invited for 
RESIDENT ASLALTY OFFICER 
for duty with Accident Service. with care of trau- 
matic and orthopacdic in-patients The post is 
recognized for F. R.C.S.. and becomes vacant on 
November 1, 1956. Salary £745 to £1,075, accord- 
ing to experience Applications to be sent to 
Medica! Adm.nistrator as soon as possible. (9005) 


Oct. 13, 1956 


Casualty —contd, 
SCARBOROUGH HOSPITAL (General, 190 beds) 


Applications invited 


resident 


are for the post of non- 
CASUALTY OFFICER 
(Junior Hospital Medical Officer) 
to commence duty approximately November 1 
1956 Terms and conditions of service im accord 
ance with those prescribed for medical and dental 
Stafls A furnished cottage is available for th 
successful applicant in the grounds of Cross Lane 
Hospital (one mile distant), for which the present 
rate is £7 19s. 9d. per month. Applications. giv 
Qua ifications, details of present and pre- 
and the names of two referees 
the Hospital Secretary 


ing age 
vious appointments 
should be ltorwarded to 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


Applications are invted for the post of 
SECOND CASUALTY OFFICER 

with duties in the Department of Orthopacdic 
Traumatic Surgery (Senior House Officer 
Recognized for F.R.CS. Salary £745 per 
less £150 per annum for board. lodging, etc Ap- 
plications, with full details and copies of two re- 
cemt testimonials, should be sent immediately tw 
Secretary, HMC Forest Group, Lanethorne Road 
(8711) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


CASUALTY AND RECEIVING WARD 
OFFICER (Senior House Officer) 
Recognized tor F.R.C.S. Post vacant November 
8, 1956. Application forms, obtainable from Phy- 
sicilan Superintendent, tw be returned by October 
19, 1956. with copies of not more than three 
testimonials 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


and 
grade) 
anoum 


Applications are invited for the post of 
VYING ROOM OFFICER 
(Senior House Officer) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
iolice or for any appointment under an 
1uthority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or in the case of the Iris! 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 

COUNTY BOROUGH OF MIDDLESBROLGH 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 
BALLINASLOF, CO. GALWAY. 
Visiting Staff 
GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


October 9, 1956. Secretary. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
th 


y mow 
Central Casualty Department 


Non-resident. Duties: hospital admissions. Hours 
9.30 am. to £30 pm Monday to Friday, 930 SENIOR HOUSE OFFICERS IN CASUALTY 
am. to 1 p.m. Saturday, Sunday tree. Candi- | two vacancies on January 1, 1957. Recognized for 
have Six the FRCS Applications, stating age, nation- 
catic , cations, experience, three referees, to be sent to t orsigne 
nationality, with copies of recent testimonials and 
ae referees. to Secretary of dens, Stoke, Plymouth (9085) 
tober 23. 73 
BARNET GENERAL HOSPITAL SUTTON AND CHEAM HOSPITAL 
Welthouse Lane, Barnet, Herts Cotswold Road, Sutton, Surrey 
RESIDENT SENIOR HOUSE OFFICER 
n ouse cer grade (Casualty Officer) 
Appointment for one year. Non-resident. Hours . 
9 am. to 6 p.m. Monday to Friday, 9 am. to Post recognized tor F.R.CS Applications. 
1 pm. Saturday Post vacant November 1. Stating age experience and qualifications, with 
Applications, stating age, qualifications and cx- copies of recent testimonials, and the names of 
perience, with copies of two testimonials, to be two referees. to the Group Secretary, St. Helier 
sent to the Hospital Secretary. (8892) | Hospital, Carshalton, Surrey. (8983) 
BROMLEY HOSPITAL, Kent TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOU SE OFFICER 
(in charge Casualty Departmeat) ‘ ‘horn: St x 
required for six months from November 7. Recor- 


nized for F.R.C.S. Deduction of £150 per annum 
for residence Apply, stating age. qualifications 
with dates, previous experience. and naming three 
relerees, to Administrative Officer. (9161) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
urgently required at Accident Unit, St. David's 
Hospital, Cardiff. Form of application from Group 
Secretary, 44, Cathedral Road, Cardiff (8681) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

immediately at Chesterfield Royal Hos- 
Accident and Orthopaedic Department 
recognized for F.R.C.S. taining and offers 
valuable experience. National salary and condi- 
tions Apo.y M. H. Boone, Sccretary (8753) 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


required 
for 


Applications invited for post of 

SENIOR L.OUSE OFFICER 
to Casualty and Radiotherapy Departments. Post 
tenable tor six months or one year Recognized 
for F.R.C.S. Applications. with copies of three 
tesumon als to Group Secretary Colchester 
HM 14. Pope’s Lane, Colchester, Essex. (9127) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER (Casualty) 


£150 per annum residential emoluments Applica- 
thons to Secr2tary to the Committee, Fern Bank 
(3970) 


Doncaster Road, Rotherham 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 


The post, which is now vacant, affords excellent 
experience, and is recognized for the F.R.C.S 
Applications, stating age, Qualifications and cxperi 
together with two names for reference, should 
(8714) 


ence 


be addressed to the Hospital] Secretary. 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department 
Post vacant October 1. F.R.C.S. recogn zed 
Also casualty dutics Salary i425 to 52 per 
annum, jess £125 board-residence. Apply. stating 
age, qualifications with dates, nationality, present 
post with one copy of recent testimonial, to 
Hospital Secretary (7341) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 4 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 


Applications are invited from qualified medical 
practitioners for appointment as 

RESIDENT JUNIOR HOUSE SURGEON 

for Casualty (Pre-registration Ist or 2nd post) 
for a period of six months, vacant December |}. 
1956. App ication form from Secretary, to be re- 
turned by October 27, 1956. (Pr. 8904) 


CHEST AND TUBERCULOSIS 
see also THORACIC SURGERY! 


HOSPITAL BOARD 


EASTERN REGIONAL 
(Scott 


Chest Medicine and Tuberculosis 
Dundee Area 


Applications are invited for the post of 
SENIOR REGISTRAR in Chest Medicine and 
Tuberculosis in the Dundee Area 
Duties wili be mainly at Ashiudie Chest Hospital, 
Monifieth, near Dundee (222 beds, including the 
Regional Thoracic Surgical Centre with 60 beds) 
and the Chest Clinic in Dundee. Higher medical 
qualification desirable Further particulars and 
forms of application from the Sccretary to the 
Board, Bracknowe.”’ 430, Blackness Road, Dun 
dee, with whom applications must be lodged not 
later than October 27, 1956 (8905) 


MEDICAL RESEARCH COUNCIL 


Applications are invited for an appointment as 


PHYSICIAN 
to take charge of the Manchester team cngaged 
in the Council's Clinical Trial of Tuberculosis 


Vaccines The work will involve the reading of 
chest X-rays and tuberculin testing. Good general 
medical experience, interest in research work, with 
drive and ability in organization are essential 
experience in tuberculosis or in mass radiography 
would be an additional advantage Remuneration 
be on the Senior Registrar level. or h.gher 


will 

according to experience and qualifications. Ap- 
plications, giving full details of career and the 
names of three referees, should be sent to the 
Director, Tuberculosis Research Unit, Medical Re- 
search Council Laboratories, Hvully Hill, Hamp- 
stead. London, N.W.3 (9128) 


SHEFFIELD REGIONAL HOSPITAL BOAKD 


Leicester Isolation Hospital and Chest Unit 
Groby Road, Leicester (328 beds) 


was TIME RESIDENT REGISTRAR 
t and Infectious Diseases) 
accommodation available 
hospital is also a Thoracic Surgical Centre 
pointment for one year in first instance. 
to Secretary, Shefficld Regional Hospital Board, 
Old Fulwood Road, Shefficld. by October 
22, 1956, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees (8984) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Epsom Group Hospital Managemeat Committee 


This 
Ap- 
Apply 


required 


Applications are invited for whole-time 
REGISTRAR IN CHEST MEDICINE 
to the Epsom and Dorking Chest Clinics. Vacancy 
December 1, 1956. Duties will include sessions at 
one or both clinics Additionally person appointed 
will be Registrar at Cheam Sanatorium, where 
there are *3 beds for the treatment of cases of 
pulmonary tuberculosis, and will have the day-to- 
day care of patients under the various consultants 
concerned. Successful candidate will be required 
to live within easy access of Cheam Sanatorium 
Applicants may visit units by arrangement with 
Consultant Chest Physic.an Application forms 
may be obtained from Group Secretary, Epsom 
District Hospital, Dorking Road, Epsom (scnd 
stamped eddressed foolscap envelope), for com- 
pletion and return within 14 days (9016) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 

REGISTRAR in Chest Medicine 
to the Southampton Group of hospitals. at the 
Southampton Chest Hospita) and Central Chest 
Clinic, becoming vacant in December Good ex- 
perience in general medicine is desirable Duties 
offer experience in all aspects of thoracic medicine 
Application forms may be obtained from the under- 
signed and should be returned not later than Satur- 
day. October 27, 1956.—-Frank Jennings, Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton. (9147) 


UXBRIDGE CHEST a LINIC 
High Street, Uxbridge, iddlesex 


MEDICAL | REGISTRAR 

required January 1, 1957, Duties include clinical 
work, also supervision of paticnts at Hillinedon 
Hospital (30 beds). Candidates require experience 
in genera] medicine and some experience in treat- 
ment of tuberculosis and diseases of chest. Further 
details from Physician in charge. Clinic may be 
visited by direct appointment Application torms 
obtainable from. and returnable to, Group Secre- 
tary, Uxbridge Group H.M.C., The Furze, Pield 
Heath Road, Hillingdon, Middlesex, by October 23 

(9015) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Chest and Tuberculosis—contd. 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSTITALS 


RESIDENT JUNIOR HOSPITAL MEDICAL 


(Temporary) required for Bellefield Sanatorium 

Applications t he Secretary and Trea 
surer, Board of Management tor Giasgow Victoria 
Hospitals. 24. St vVinecnt Place. Glasgow. C1 


(9212) 


ark 


CHESHIRE JOINT SANATORIUM 
Near Market Drayton, Salop (305 beds) 


RESIDENT MEDICAL OFFICER 
or according to experience! 


The post offers cxceptiona xperience » th 
treatment pulmonary tuberculosis App tons 
to the Medical Superintendent at the Sanatorium 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 


Vacant now Cone experien all branches of 
tuberculosis within Group including sureecry 
MMR and nics Time for study. Ex-patients 
we ' tl for full residence Application 
to Grows Secrciary, Westwood Hospital, Bevericy 
Yorkshu CRORS) 


EPPING GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hospital 


Epping, St. 


SENIOR HOUSE OFFICER 
required for Chest Department and to act as Second 
Residen: Anacsthetist Good opportunity for ex- 


perien in modern methods Previous experience 
in chest diseases desirable but nor essentia Ap 
plications with references, to reach the Group 
Secretary, Epping Group H M.C Oak Cottag 


The Piain, Epping, Essex, by October 26 (9033) 


HAM GREEN HOSPITAL, Pill, sear Bristol 


Applications are imvited tor the post of 
SENIOR HOUSE OFFICER 
in the tuberculosis wards (188 beds) of the above 


hospital Ihe hospital is fully equipped for the 
modern treatment of pulmonary tuberculosis, in- 
cluding regular major thoracic surgery Applica 
trots to Secretary 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 


SENIOR HOUSE OFFICER (Medical) 
for duties main’y in Tuberculosis Unit of 43 male 
and 23 female beds Salary £745 per annum, less 
£150 im respect of residential emoluments Ap 
pointment to commence November 1, for period 
of twelve months Applications, stating qualifica 
tions, nationality, age and experience, with copics 
of testimonials, or the names of two referees 
should b ent to the Hospital Secretary (8850) 


IPSWICH GROUP CHEST HOSPITALS 


SENIOR HOUSE OFFICER 

Suitable for a doctor reading for higher qual 
fications with special interest in chest complaints 
Will be required to reside a.ternately at Foxhall 
Hospita Ipswich, 102 bed for investigation and 
treatment of all chest disease, where dutics in the 
Major Surgical Unit will be involved, and Nayland 
(British Legion) Hospital, near Colchester (124 beds 
tor tuberculous and non-tubercu'ous pulmonary 
discasc) Furnished quarters available Further 
details trom Dr. G. R. McNab, Physician Superin- 
tendent, Foxhall Hospital, Ipsw.ch, to whom appli- 
cations, with recent testimonials, should be sent 
(8692) 


KILLINGBECK HOSPITAL, Leeds, 14 


SENIOR HOUSE OFFICER 
tor above Tuberculosis Hospital directly axsociated 
with thoracic sure.cal unit Apply. giving full de 
tails and names of two referces, to Medical Super 
intendent (8839) 


LONDON CHEST HOSPITAL 


Two vacancies occur December 1. 1956, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months. four in London, two 
at the Country Branch. near Letchworth, and post 
eraded as House Officer Duties include work in 
the Out-patient Department and Refill Clinic, as 
well as in wards Applic*tions, stating date of 
birth, qualifications (with dates). and previous an- 
pointments held, with copies of three testimonials 
should reach the undersigned not later than Octo 
ber 23.—Thomas Brown, House Governor, London 
Chest Hospital, £.2 (8592) 


BRITISH MEDICAL JOURNAL 


BARNET GENERAL HOSPITAL 
Welthouwse Lane, Barnet, Herts 
Applications invited for post of 

RESIDENT HOUSE PHYSICIAN 
Post offers good cxperience odern treatment 
pulmonary tuberculosis Jes dutics in 
the Barnet Chest Clink Applic ns, stating age 
a mlifications and xperience, together with copies 
{ two testimonials, should be sent to the Hospital 
Secretary 


DENTAL 
MANCHESTER REGIONAL HOSPITAL BOARD 


Part-time (7 hali-days 
CONSULTANT DENI AL SURGEON 
to the Wigan and Leigh, Saiford and West Man- 
chester Hospital Centres Consultative clinics will 
be held at one hospital in each Group and ap 
pointee will have use of beds as required FDS 
essentia ppointee to live within ¢asy access t 
main hospitals Application forms trom the Se nor 
Administrative Medical Officer to the Board. Cheet- 
wood Road. Manchester, 8 to be returned by 
October 1956 


DERMATOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGIST 
(nine nohd weekly) Duties at hospitals in 
Coventry and South Warwickshire Groups Wide 
experience specialty and higher medical qualifica 
tion essential Fifteen cop.cs of application. nam- 
ing three referees, to Secretary, 10, Augustus Road 
B.cmingham, 15, by Octoter 29, 1956. Candidates 
may visit hospitals concerned (9034) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department for Diseases of the Skin. Candi 
dates must be registered medical practitioners 
Preference wil! be g.ven to members of the Royal 
College of Physicians The appointment is for a 
' period tweive months and the successful 
candidate who will be eligib’e for re-election. will 
be required to take up his duties as soon as 
possible. Applications, stating nationality, date of 
birth permancnt§ address qualifications with 
dates, details and Nationa! Health Service grad- 
ines of previous and present appointments, together 
with the names and addresses of three retferecs, 
should reach Alan Powditch. House Governor, not 
later than October 23, 1956 (8899) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
REGISTRAR 
to the Department of Dermatology at the Cardiff 
Royal Infirmary. Application forms may be ob 
tained from the Secretary to the Board at Cardiff 
Roval Infirmary, Cardiff, and should be returned 
within 14 days of the appearance of ths adver 
tisement, (9105) 


EAR, NOSE, AND THROAT, ETC. 


QUEEN ELIZABETH ry FOR 
CHILDREN, N, Hackney, 


PART-TIME E.N.T. REGISTRAR (Non-resident) 
4 sessions a week) 

Experience in treatment of diseases of children 
desirabie Appointment subject to review after 
one year Application forms from Secretary, N.E 
Metropolitan Regional Hospital Board, iia, Port- 
land Place, W.1, to be returned by October 27 

(9117) 


ROYAL FREE HOSPITAL GROUP 
Hampstead General Hospital and Elizabeth Garrett 
Anderson Hospital 


EAR, NOSE AND THROAT REGISTRAR 

Applications are invited for the post of Registrar 
to the Ear. Nose and Throat Department at the 
Hampstead General Hospital and Elizabeth Garrett 
Anderson Hospital Applicants should be regis- 
tcred practitioners of not mo than ten years 
standing. Application forms may be obtained from 
the Secretary to the Board of Governors. Roya 
Free Hospital, Gray's Inn Road, W.C.1, to whom 
they should be returned not later than October 
26, 1956 (8894) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT 
REGISTRAR, N.T. SURGERY 
required. (Resident) Recognized for D.L.O. and 
FRCS Application forms from Group Secre- 
tary, Dudiey Road Hospital, Birmingham. 18. to 
be returned by October 22. Candidates may visit 
hospital (9035) 


Oct. 13, 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR 
EN.T Department required at West Middlesex 
Hospital, Isleworth, Middlesex Whole-time, non- 
sident Hospital may be visited by direct ap- 
pointment Application torms obtainable trom 
and returnable Group Sccretary South-West 
Middiesex Hospital Management Commitice, West 
M.ddiesex Hospital, Isieworth, Middlesex, by Octo- 


ber 23, 1956 (8840 


UNITED BRISTOL HOSPITALS 
Voiat appointment with South-Western Regional 
Hespital Board) 


E.N.T. REGISTRAR 
The successful applicant will be appointed for 
yne year in the first instance in the United Bristol 
Hospitals Applications, g.ving the names of two 
referees, shou.d be sent not later than Cctober 
31. 1956. to Secretary Royal Infirmary, Bristo!. 2 


ROYAL INFIRMARY, Sanderiand 

Ear, Nose and Throat Department 
JUNIOK HOSPITAL MEDICAL OFFICER or 

SENIOR HOUSE OFFICER 

according to status, required for general duties in 
the above department comprising 58 beds and 
based at the above hospital Appointment on 
the Junior Hospita; Medical Officer grade tor one 
year in the first instance up to a max:mum of four 
years Salary in accordance with Whitley Council 


decision Apply immediately, giving full details 
and naming two referees, to the Hospital Secre- 
tary Royal Infirmary, Sunderiand (9102) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


SENIOR HOUSE OFFICER, E.N.T. 
required from December 10 for one year. Recog- 
nized for F.R.C.S. and D.L.O Valuable experi- 
ence all aspects of E.N.T. work Apply, stating 
age, qualifications (with dates), and experience 
and naming ‘hree referees, to Administrative Officer. 


(920D 
HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoo!s Hospital (133 beds) 


SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department 
Applications are invited for the above post, 
vacant now Applications, stating age, nationality 
and qualifications (with dates). and enclosing copies 
of two testimonials, should be sent to the Group 
Secretary at the General Hospital, West Hartie- 
pool, as soon as possible (3907) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENTOR HOL SE OFFICER 
required in the E.N.T. Departments of the Victoria 
Hospital for Sick Children and the Hull Royal 
Infirmary This post is recognized for the F.R CS 
and D.L.O. Applications, with testimonials, should 
be sent to the Hospital Secretary, Victoria Hospital 
for Sick Children, Park Stiee:, Hull (8596) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


SENIOR HOUSE OFFICER (€.N.T.) 
required beginning of October. This post is 
recognized for the FR.CS (Eng) and DLO 
cxaminations and provides experience in all 
branches of E.N.T. work The Group includes a 
diagnostic and distr: buting Hearing Aid Centre. Ap- 
plications, with copies of recent testimonia's, should 
be forwarded as soon as pussible to the Secretary 
Southampton Group Hospital Management = 
mittee, Bullar Street, Southampton 281) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

to the Ear. Nose and Throat Department, for a 
period of 12 months commencing October 1 The 
post is recognized for the D.L.O. and FRCS 
Applications. stating age. qualifications and cx- 
perience, together with copies of recent testimonia’s 
to the Group Secrctary, No. 1 Hospital Manage- 
ment Committee, The Leicester Royal Infirmary 

(7198) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON 
required at the Southern Hospital. Dartford, for 
the combined specialties of E.N.T. and Ophthal- 
mology The poct is recognized for pre-registra- 
tion purposes Applications, stating age, training 
qualifications experience, and the name of two 
reterees, to be sent to the Medica! Superintendent 
The Southern Hospital, Dartford, Kent. (Pr.9036) 


Oct. 13, 1956 


GERIATRICS 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL -Geriatric Unit 


SENIOR HOUSE OFFICER (resident) 
for one year 


Applications are invited for the above post in 
the Geriatric Unit (360 beds), vacant immediately 
The successful candidate will work under the 
direction of a who'le-time Consultant Physician 
(Geriatrician) and will have opportunity of gain- 
img experience in all aspects of geriatric medicine 
dacute and chroni liness in those of pens onab 
age and over, domiciliary visiting and out-patient 
clinics), the emphasis bein? placed on clin'cal medi- 
cine Applications, together with the names and 
addresses of two referees. to be forwarded imme 


diately to the 
Rochdale Road, 


Group Secretary 
Oldham 


Central Offices 


(9091) 


PONTEFRACT AND CASTLEFORD _— AL 
MANAGEMENT COMMITTE 


HOUSF PHYSICIAN 
(Senior House Officer Grade) 
required to fill a post at Headlands Hospital 
Pontefract. Married accommodation availabic. This 
is a modern Geriatric Unit of 215 beds Applica- 
tions as soon as possible to the undersigned - 
D. G. Davies, Group Scecretary, Great Northern 
House, Salter Row, Pontefract Yorks (8986) 


INFECTIOUS DISEASES 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Castic Hill Hospital. Cottingham (167 infectious 
discases beds) Resident Applications, stat'ng 


aec, qualifications and details of present and pre- 
vious appointments (with dates), together with the 


names and addresses of three referees, to the 
Secretary, The Joint Registrars Commitice, Park 
Parade. Harrogate, by October 25, 1956 (9017 


RUSH GREEN HOSPITAL, Romford, Fesex 


REGISTRAR in Infectious Diseases and Gencral 
Medicine (Resident or non-resident) 
Regional Polio (0 beds) and approxi- 
ma‘ely ten med.cal Excelicnt expericnce in 
wide variety of and negative pressure ap- 
paratus Applicants may visit the hospital by 
appointment (Tel Romford 7711) Appoint- 
ment subect to review after onc year Applica- 
tion forms from Secretary, N.E. Metropolitan Re- 
gioral Hospital Board, Ila. Portland Place, W.1, 
to be returned by October 27 (9118) 


Unit 
beds 


positive 


WHITLEY HOSPITAL, Coventry (153 beds) 


REGISTRAR, INFECTIOUS DISEASES (62 beds) 
with occasional duties in medical, skin and chest 
wards—-and liaison with paediatric department 
Se't-contained flat avaiable. Experience in specialty 
ssential Higher qualification desirable, Candi- 
dates may visit the hosp tal. Comp!ected applica- 
tion forms to be returned to the Group Secretary 
Coventry and Warwickshire Hosp.tal, Coventry 
by October 22 (9037) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 
RESIDENT MEDICAL OFFICER IN 
INFECTIOUS DISEASES, S.H.0. GRADE 
Vacant November |. Hospital serves a wide arca 
and gives opportunities for the study of infectious 


discases Part of hospital is being developed as 
a gencral hospital, where further experience can 
be gained Apply Physician Supermtendert. with 
two testimonials (8987) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


Plymouth Special Hospital Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from mate registered medical practitioners 
who have preferably been qual'fied for one year 
and have had previous hospital experience The 
applicant should be able to drive a car The 
duties. in two departments, wil) be chiefly in con- 
nexion with infectious and venereal diseases, the 
former including a substantial proportion of cases 
n children. The varied clinical work, including 
acute medical cases and carly pulmonary tuber- 
culosis, provides valuable expericn particularly 
0 those reading for a higher medical degree, or 
contemplating general practice The appointment 
will be for one year and there is an immediate 
vacancy Applications, together with copics of two 
recent testimonials, should be sent to the Group 
Secretary, Plymouth Special 
Cor els Jardens toke, Plymou 
Committee, 8, Nelson Ga —— 


BRITISH MEDIC AL JOURNAL 


MEDICINE 

N.E. METROPOLITAN REGIONAL HOSPITAL 
BOA 


MEDICAL REGISTRAR (Resid noa-resid 
—_ in on duty nichts) 

St. Andrew's Hospital, Bow, E.3 
MEDICAL REGISTRAR (Resident or non-resident, 
sleeping in on duty nights) 

Wanstead Hospital, Wanstead, 
MEDICAL REGISTRAR (Resident) 
Rochford General Hospital, Rochford, Essex 
Senior resident posts with some responsibility 
for organization of junior staff duties Appoint- 
ments subicct to review alter one year Applica- 
tioa forms from Secretary, Ila, Portland Place, 
Wl. to be returned by October 27 (9119) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Almroth Wright Ward The duties of the 
post require that six notional half-days should be 
devoted to the clinical charge of the seventeen 
beds of the Wright-Fleming Institute, together 
with some laboratory work in connexion with cases 
in the wards, The remaining five notional half- 
days t devoted to research work in the Wright- 
Fieming Institute of Mcrobiology. Some previous 
laboratory experience is desirable. The appoint- 
ment will be for a period of twelve months as 
trom a date to be arranged. The grading of the 


post is Senior Registrar and payment will be 
made by the Board of Governors for six notional 
half-days . payment tor the remaining five notional 
half-days will be made by the Wright-Fleming 
Institute The total salary, therefore, will be 
equivalent to a whole-time Senior Registrar ap- 
pointment Applications, stating nationality, date 
of birth, permanent address, qualifications, with 
dates. and details of previous and present appoint- 
men’s, with gradings, together with the names and 
addresses of three referees, should reach Alan 
Powditch. House Governor, not later than 
ber 23. 1956 (8900) 


CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(430 beds) 


Applications are invited for the post of 

SENIOR MEDICAL REGISTRAR 
The hospital may be visited by arraneement with 
Physician Superintendent (Tel. Ottershaw 441). Ap- 
plication forms can be obtained from the Group 
Secretary, Woking and Chertsey H.M.C * Hunt- 
ing'on,”* Guildford Road, Chertsey Closing date 
October 24 (9024) 


COVENTRY GKOUP OF HOSPITALS 


REGISTRAR, PHY SICAL MEDICINE 
Non-resident, Duties with Coventry Group of hos 


pitals and Warneford Hospital, Leamington Spa 
Experience in specialty essential. Higher qualifica- 
tions desivcable. Candidates may visit the hospitals 


Completed application forms to be returned to 
the Group Secretary, Coventry and Warwickshire 
Hospital, Coventry, by October 22. (9038) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Athans City Hospital (384 beds) 


WHOLE-TIME MEDICAL REGISTRAR 
required. Post vacant January 11, 1957.  Prefer- 
ence given to candidates having considerable ex- 
perience in dealing with medical emergence es. Hos- 
pital may be visited by direct appo.ntment. Ap- 
plication forms obtainable from, and returnabic 
to, Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine Street, 
St. Albans. Herts, by October 29. 1956 (9023) 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 

resident appointment of 
SENIOR MEDICAL REGISTRAR 

in the first year tenable at the Royal Vic‘ona In 
firmary The appointment is for one year in the 
first instance, and may be renewed to a maximum 
of four years The appointment will be subject 
to Terms and Conditions of Service of Hospital 
Medica! Staff in the National Health Service. In 


any re-appointment the successful candidate may 
be required to undertake duty in a hospital under 
the Newcastle Regionai Hospita) Board. Applica- 
tions, giving full details, and the names and ad- 
dresses of three referees, should be sen: to the 
undersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson, House 


Royal Victoria Infirmary, 
(9213) 


Governor and Secretary, 
Newcastie-upon-Tyne. 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN MEDICINE 
based at the Victoria Infirmary, Glasgow Appili- 
cations (12 copies), stating date of birth. quali- 
fications, experience, present appointment. and the 
names of three referees, to reach the Secretary. 
Western Regional Hospital Board, 64. West Regent 
Street. Glasgow, C.2, by October 27, 1956 This 
appointment is subject to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (9184) 
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BUCKNALL HOSPITAL, Stoke-on-Trent 
(58 Infectious, 20 Pacumoconiosis, 124 Chroale 
Sick beds) 


invited for post of 

RESIDENT 

Married accommodation availabic The person ap 
pointed wil) be associated with al! three depart- 
ments of the hospital and will be required to assist 


Applications 


at the pneumoconiosis clinic Applications, with 
copy testimonials, to Group Secretary, HM.C., 
Princes Road, Stoke-on-Trent (9039) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
Practitioners for the post of 
HOUSE PHYSICIAN 
(Senior House Officer grade) 


at St. Martin’s Hospital. Commencing date ap- 
December 6, 1956 Applications (en- 
dorsed Senior House Officer stating age, quali- 
fications and experience, with names of two referees, 
should be forwarded to the Group Secretary, 
Manor Hospital, Combe Park Bath, by October 
22, 1956 (9040) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 


required for general @edical and surgical duties 
in this Acute General Hospital of 61 beds. Vacant 
now Twelve months” appointment. Deduction of 


£150 per annum for residential emoluments. Ap 
plications, with names and addresses of two referees, 
to the Group Secretary, Chase Farm Hospital. The 
Ridgeway, Enfield, Middlesex (9160) 
NEWSHAM GENERAL HOSPITAL, Liverpool, 6 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 


(pre-registration’ or Semor House Officer. Grad- 
ing according to qualifications and experience. 
Resident or non-resident, vacant immediately 


Apply to the 


Physician Superintendent at the hos- 
pital (9099) 


RUSH GREEN HOSPITAL 
Romford, Essex (301 beds) 

SENIOR HOUSE OFFICER (Male or female) 
required from November 14, 1956. Duties include 
work in general medicine and in the Regional 
Poliomyelitis Unit (30 beds), where excellent cx- 
perience of modern methods can be obtaimed. 
Resident post Applications to Medical Super- 
intendent 


ST. MARY'S HOSPITAL, Luton, Beds. 
SENIOR HOUSE OFFICER (Resident) 


required October 17, 1956 (129 beds mainly for 
Chronic Sick and 33 beds for Chest Diseases). Ap- 
piications to be sent to the Secretary, Luton and 
Hitchin H.MC., St. Mary's Hospital, Luton, as 
soon as possib'e. (8499 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE WAR MEMORIAL HOSPITAL 
Scunthorpe, Lincs (262 beds) 


VACANCY FOR HOUSE PHYSICIAN 
‘one of two) pre-registration or S.H.O. according 
to experience. Busy department with medicine, 
pacd atrics. skins and eyes, with busy out-patient 
clinics offering good experience Applications, 
naming two referees, to Group Secretary (8756) 


TAUNTON 


HOSPITAL MANAGEMENT 
TEE 


Taunton and Some Somerset Hospital 


SENIOR HOUSE OFFICER (Medical) 
with some pathological duties. Post now vacant 
Applications, statine age. nationality and qualifica- 
tions, together with the names of two referees, 
should be forwarded to the Group Secretary. Taun- 
ton and Somerset Hospital, Musgrove Park Branch 
Taunton, Somerset (8971) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Astley Hospital, near Manchester (146 beds) 
SENIOR HOUSE PHYSICIAN 


vacant November 16, for general hospital with 
acute medica! beds. a geriatric unit and infectious 
disease cases. QOut-paticnt work at Leigh Infirm- 
ary Applicants studying for higher qualifications 
preferred Full details to Secretary, Knowsley 
House, Wigan (8835) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Medicine—contd. 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 
HOUSE PHYSICIAN 
House Officer r Senior House (Officer grading 
according to expericn Vacant now Pre-regis 
trat post, but fully reget achitmoners may 
any Arr ation to Group tary 


ELIZABETH GARRETT ANDERSON HOSPITAL 
tuston Road, 


(Rojal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 


Applications a from pre-registration and 
reaist d women medical practitioners for the post 
of H sc Physi 1) Appointment for six months 
from Decembe i 19%6 Saiary according t& 
Ministr { Health Scale tor Hous Officers 
At at will pies of three m tests 
monials. should be sent to: The Sccretary, Eliza 
beth Garrett Anderson Hospita by October 16 
19%¢ is777) 


MILE END HOSPITAL 
Bancroft Road, Lenden, ¢ beds) 


SE PHYSICIAN or post-registration) 


vacant immediately Application forms, ob- 
tai ard from Physician Superintendent, should be 
returned as 1 aS possihic with copics of not 
more than thr testimonials (915%) 


WEST LONDON HOSPTTAL 
Hammernmith Road, Loados, W.6 


TWO RESIDENT HOUSE PHYSICIANS 
(General Medicine) 
required December 1 Pre-registration candidates 
considered Age, qualifications, experience. two 
cop of recent testimomals, to Secretary by Octo- 
ber 22 (9174) 
FAST RIDING HOSPITAL 
Driffield, ¥ beds) 


GENERAL 
orkshire (247 
HOUSE PHYSICIAN (tet, 
Vacant soon Approved 
Fully rea’stered practitioners may apnp'y Dutres 
to include acute and chronic sick Good general 
expericn for first house appointment Apply 
Group Secretary, Westwood Hospital, Bevericy 
Yorkshire (8755) 


ROMEORD, ESSEX, VICTORIA HOSPITAL 
beds) 


Ind or ‘vd post) 
Pre-registration post 


RESIDENT HOUSE PHYSICIAN (Male) 
required immediately (Post not approved 
for pre-registration purposes.) Applications should 
be forwarded to the Secretary, Romford Group 
HMC. Oldchurch Hospital, Romford (6648) 


ROVAL CORNWALL INFIRMARY, 
(212 beds) 


Truro 


Applications are invited from pre- or post- 
registration candidates for two vacancies of 
HOUSE PHYSICIAN 
which fall vacant on December |! The posts 
include duties in the Ear, Nose and Throat and 
Ophthalm Departments, and ar interchangecahbic 
atter a period of thee months Applications 
giving full details regarding agc, nationality 
fications and experience, together with copies of 
two recent testimonials, to be addressed to the Hos- 
pital Secretary, Royal Cornwalk Infirmary, Truro 
(9025) 


BARNET GENERAL HOSPITAL 
Wellthouwse Lane, Barnet, Herts 
RESIDENT HOUSE PHYSICIAN 
in Department of Medicine and Paediatrics, Ap 
plications invited from pre-registration candidates 
who ready undcriaken one appointment 
Post November 1! Applications 
tar qualifications etc 
cent testimonials, to be 


have 
vacant 
age 
f two 
Secretary 


cor ‘ sent to 
Hospital (Pr 8893) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications from medical practi- 


toners for the 


are 
most of 
HOL SE PHY SICIAN 
at St. Martin's H ital, vacant approximately 
December 4 The post is recognized for pre-resis- 
trat on purposes and applica ~ (endorsed “ House 
Physician ""), stating arc. qua ations and experi 
ence, with thr testimonials. should be forwarded 
to Group Seerctary, Manor Hospital, Combe Park 
Bath by October 20. 1956 (Pr 9041) 


BOURNEMOUTH AND EAST DORSET 
HOSPTTAL MANAGEMENT COMMITTEE 


Road, 


Royal Victoria Hos«pital, Shelley 
Boscombe (494 beds) 
Applications ar nvited for the appointment of 

HOUSE PHYSICIAN 

The post, which becomes vacant on November 16 

is recognized for pre-registration purposes Ap- 

plications to the Hospital Secretary (Pr.9027) 


BRITISH MEDICAL JOURNAL 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are inated from medical practi- 
toners for the post 
HOUSE ‘PHY SICIAN 
The officer will for the first three months be based 
at St. Martin's Hospital, followed by three months 
st the Royal National Hospital for Rheumatic 
Diseases (attached to which is the Rheumatism 
Research Unit of the South-West and Oxford Re- 
gions) The appointment is recognized for pre- 
registration purposes and is vacant approximately 


December 12 Applications, stating age, qualifica- 
tions and experience, and endorsed “ General 
Medicin and Rheumatology’) should be for- 


Manor 
1956 


warded to Group Secretary Hospital 
Combe Park, Bath, by October 24, (Pr.9042) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


HOUSE PHYSICIAN 


for six months from December 1. Recognized 
pre-registration service Apply, Stating age 
nationality qualifications and expericnce with 
dates), and copies of three testimonials. to Secre- 
tary by October 27. Interviews early November 
(Pr 9028) 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
Applications invited for 


HOUSE OFFICER (Medical) 
Vacant mid-October Recognized pre-registration 


post Detailed applications to Group Secretary, 
Hospital Management Committee, Princes Road, 
Stoke-on-Trent (Pr.9054) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


TWO RESIDENT HOUSE PHYSICIANS 


Posts vacant November 29, 1956, and Decem- 
ber 6, 1956 Six months’ appointments Posts 
recognized for pre-registration purposes Appii- 
cations, stating age, qualifications, experience, and 


enclosing copies of up to three recent testimoniats 
to Medical Director of hospital by October 27, 


1956 (Pr.9190) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (274 beds) 


Oct. 13, 1956 


National 
will be 


under the 
candidate 


stafl 
successtu 


consultant 
The 


part-time 
Health Service 


required to take up duty as soon as possible after 
January 1, 1957 Applications, stating age, cdu- 
cation, qualifications and experience, together with 


the names and addresses of three referees, should 
reach the undersigned not later than November 10 
1956.—P H. Constable. House Governor (8896) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 


at the National Hospital. Queen Square. W.C1 
commencing December |, 1956 This post carries 
the grade of Registrar Applications, giving the 
names of three referees, to be sent to the under- 
signed not later than October 27, 1956.—H. Ewart 
Mitchell, Secretary to the Board of Governors 


NEWCASTLE GENERAL HOSPITAL 


Newcastle-apoa- Tyee | Hospital Management 
Committee 
Departmen. of Neurological Surgery 


HOUSE OFFICER (Pre-registration appointment) 


The above resident post is now vacant, tenable 
for six months Applications, together with the 
mames and addresses of two referees, should be 


Newcastle General Hospital, 
(Pr.9149) 


sent to the Secretary, 
Westgate Road, Newcastle-upon-Tyne, 4 


OBSTETRICS AND GYNAECOLOGY 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 


REGISTRAR, Obstetrics and Gynaecology 

St. Luke's Hospital, Guildford Applications are 
invited for the above post, one of two Post 
offers extensive experience in obstetrics and gynaec- 


— cology Possession of higher qualification an ad- 
Applications are invited for the post of vantage Appointment is for one year only with- 
HOUSE PHYSICIAN (pre-registration) out renewal Unit is recognized for MR.C.0.G. 
Application forms from  Secrciar Guildford 

vacant Nove ‘ y 

on November 16, 1956 Applicat ons, giving % © 

- Group H.M_C., St. Luke’s Hospital, Guiidtord, to 
details of qualifications, age, nationality, etc., to- whom they should 6 t d by October 2% 
gether with copies of three recent testimonials, to | Jocg ~~ a 
the Hospital Secretary (Pr_8972) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, 
Greenbank Koad, Plymouth 

PHYSICIANS 

vacancies January 1 and 17 

1987 Arthur R, Cash, Group Secretary, 7, Nelson 

Gardens, Stoke, Plymouth (Pr. 8802) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE 
pre-registration posts, 


HOUSE PHYSICIAN (House Officer crade) 
required for one of the two medical teams for 
duties mainiy on the acute wards Post vacant 
November 8 and tenable for six months. Prefer- 
ence given to candidates secking post under the 


Medical Act, 1950. Applications to Secretary, Mid- 
Herts Group Hospital Management Committee 

Bieak House, Catherine Street, St. Albans 
(Pr 8722) 

WARNEFPORD GENERAL HOSPITAL 

Leamington Spa (197 beds) 
HOUSE PHYSICIAN 

Pre-registration, post vacant November 23 Ap 
Plicatior with two recent referees, to be sent to 


Hospital Secretary 


NEUROLOGY 
CENTRAL MENTAL HOSPITAL, near Warwick 
(1,400 beds) 


SENIOR HOUSE OFFICER 
Neurosis U'nit Adult and child psychiatry clinics, 
departments of clectroencephalography, occupational 


therapy. psych ay and social work Recognized 
for D.PM House available Applications, with 
names and addresses of three referees. to Medica 
Superintendent within 14 days (8988) 


NEUROSURGERY 


ST. GEORG 


E'S HOSPITAL, S.W.1 


Applications are invited for a 
CONSULTANT POST IN NEUROSURGERY 
The work will be chiefly at the Atkinson Morley 
Hospital. Wimbiedon, in the Neurosurgical De- 
partment of St. George's Hospita Candidates 
must be Fellows of the Royal College of Surgcons 
(Engiand) The appointment will be tor seven 
notional balf-days per week. and remuneration and 
conditions of service will be those applicable to 


MID-WORCESTERSHIRE GROUP 


REGISTRAR, OBSTETRICS /GYNAECOLOGY 

Duties in Mid-Worcestershire Group at Broms- 
grove General Hospita, (423 beds) (7 nbd.) and 
Dudley and Stourbridge Group (4 n.hd.) Appli- 
cation forms from Group Secretary, Birmingham 
Road, Bromsgrove. to be returned October 22 
Candidates may visit Group hospitals (9043) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


OBSTETRIC REGISTRAR (Resident if single. 
Unfurnished flat available for married candidate) 
‘Sorkin Hospital, Barking, Essex 
REGISTRAR’ in Obstetrics and Gynaecology 
(Resident) 

St. Andrew's Hospital, Devons Road, E.3 
Appointments subject to review after one year 
Application forms from Secretary, tla, Portland 
Place, W.1, to be returned by October 27. (9120) 


THE UNITED C -ARDIFE HOSPITALS 


invited fer the post of 
REGISTRAR 

to the Department of Obstetrics and Gynaecology 
in the Cardiff Royal Infirmary and the Maternity 
Hospital, Cardiff The appointment is recognized 
for the MRCOG Application forms can be 
obtained from the Secretary to the Board, at 
Cardiff Royal Infirmary, Newport Road, Cardiff 
and should be returned within 14 days of the 
appearance of this rtisement (9106) 


Applications are 


adve 


BRISTOL SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


SENIOR HOUSE SURGEON in Obstetrics 
required at Southmead Hospital, Bristol ($71 beds. 
including 133 maternity) The person appointed 
will be attached to the Professorial Unit The 
Dost will be tenable for six months Applications 
to be made to the Group Secretary. Southmead 
Hospital. Bristol. (9107) 


CHESTERFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


SENIOR HOUSE OFFICER 
for Obstetrics and Gynaecology required October 
28 at Scarsdale Hospital, Chesterficid (with mater- 


nity unit of 72 beds) Post recognized for 
M.R.C.0.G. and D.R.C.O.G. National salary and 
conditions Apply M H. Boone, Secretary. at 


Chesterficid Royal Hospital (8990 


Ocr. 13, 1956 


Obstetrics and Gynaecology—contd. 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Hamilton Annexe, Western Hospital 
Recognized under the Regulations for the D.Obst. 
R.C.0 G. and M.R.C.0.G. (obstetrical experience) 
and approved for pre-registration service under the 

Medical Act, 1950 
Applications are invited for the post of 
OBSTETRICAL HOLSE OFFICER 
(Senior House Officer or pre-registration post) 


Vacant carly November Applications should be 
forwarded to the Group Sccretary at Doncaster 
Royal Infirmary by October 22 (896%) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Northern Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Recognized for MR.C.O.G. Vacant December 2 
1956. Applications, with two referees, by October 
22, 1956. to Group Sceretary, Crumpsall Hospita 
Manchester (9018) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


required. The post is for twelve months in the 
first instance and is recognized for the DR. COG 
Apply to the Group Secretary, Central Offices 
Birch Hill Hospital. Rochdale (9169) 


ST. THOMAS’ HOSPITAL, London, 
OBSTETRIC HOUSE PHYSICIAN 

at the General Lying-in Hospital, York Road, S.B.1 
for a period of six months from January 1, 19° 
Resident. Approved service for MR.C.O.G Ap 
Plications. from fully registered medica) practi- 
tioners only, to the Clerk of the Governors by 
October 26. 1956, naming ‘wo referees (9081) 


THORPE COOMBE MATERNITY HOSPITAL 
Walthamstow, 17 (58 beds) 


Applications are invited from medical women 
for the post of 
JUNIOR OBSTETRIC OFFICER 


(graded House Officer) 


Vacant November 19, 1956. The hospital is recoe- 
nized by the Royal College of Obstetricians and 
Gynaecolog'sts. Applications, with full details and 
copies of two recent testimonials, should be sent 
immediately to Secretary, H.M.C. Forest Group 
Langthorne Road. (9019) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 
HOUSE SURGEON (Obstetrics and Gynaecology) 


required as from November 24, 1956. Post recog 
nized for MR.COG. in obstetrics Application 
forms obtainable from George A. Paines, Group 
Secretary, Hospital Management Committee 
General Hospital, London Road. Croydon. (9044) 
DORSET COUNTY HOSPITAL, Dorchester 


OBSTETRICAL and GYNAECOLOGICAL 
HOUSE SURGEON 

female, post vacant carly Janu- 

for six months and recog- 

Stating age, €x 


required, male or 
ary, 1957. Post tenabie 
nized for D.R.C.O.G. Applications, 


BRITISH MEDICAL JOURNAL 


HULL (A) GROUP a MANAGEMENT 
COMMIT! 


Westerr General Hospital 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


Applications are invited for the post of 
CLINICAL ASSISTANT IN OPHTHALMOLOGY 


GYSAECOLOGICAL HOUSE SURGEON involving one half-day per weck on a_ Tuesday 
required in oe Fut ly comprehensive General morning Recent experience in ophthalmology de- 
Hospital with 24 logical beds Recognized sirable Salary £175 per annum per weekly half- 
for M R.C_O0.G., “Ho ides of post will attend Out day Application torms obtainable from. and re- 
patiemt Clincs at the Hull Hospital for Women turnable to. Group Secretary, Windsor Group Hos- 
Applications to be sent to the Hospital Secretary pital Management Committee, Alma Road, Wind- 

(8501) sor, by October 19 (8729) 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) ome 
ge SENIOR HOUSE OFFICER 
HOUSE SURGEON, GYNAECOLOGY _ (recos- required, duties to commence on November 1, 1956 
nized = M.R.C -0.G.) and HOUSE PHYSICIAN Salary and conditions of service in accordance with 

OBSTETRICS (recognized M.R.C.0.G. and Ministry Regulations. A furnished flat is available 

D. 0.6.) for married candidates, if required Applications 
required Vacant December 1 and November 30 stating age, qualifications and experience. together 
respectively Applications with copics of two with copies of testimonials, to be sent to the Group 
testimonials, to the Group Secretary (9096) Secretary, General Hospital, Nottingham (8802) 

ROYAL VICTORIA HOSPITAL, Fotkestone UNITED MANCHESTER HOSPITALS 


Applications are invited for the appointment of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
which is recognized for pre-registration serv ce 
The duties will be mainly obstetrical and gynae- 


cological with some general surgery Salary £425 
£475 or £525 a year, according to experience, less 
£125 a year for residential emoluments Applica- 
vons, giving details of age, qualifications and cx- 
perience, together with the names and addresses of 
two referees. should be made to the Group Sec- 
retary, South-East Kent Hospital Management 
Committee, Ash-Eton,” Radnor Park West 
Folkestone (9162) 


FOREST GATE HOSPITAL, Forest Lane, E.7 


PRE-REGISTRATION OBSTETRIC HOUSE 
OFFICER (second post) 
required for six months commencing December 1 
1956 The appointment is recognized for training 
candidates for DObstR.C.OG_ Applications, with 
names of two referees, to Hospital Secretary by 
October 20, 1956 (Pr 91450) 


BEDFORD GENERAL HOSPITAL (439 beds) 
RESIDENT HOL SE SURGEON 
(Gynaecology and Obstetrics) 
required mid-November. Pre-registration post and 
recognized for D.Obst R.C.0.G The unit com- 
prises 26 gynaecological and 60 obstetric beds and 
a busy out-patient department. Age. experience 
qualifications, copies of two recent testimonials. to 
Group Secretary, Bedford Group Hospital Manage 
ment Committee, 3, Kimbolton Road, Bedford 
by October 17, 1956 (Pr 8727) 


OPHTHALMOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


Part-time (8 notional I half davs per weck) 
ALMOLOCIST 


H.M.O. scale) 
for duties at — “Ros al Eye and Ear Hospital 
Bradford, and the Bradford, Dewsbury, and West 


Riding € 
appointed to reside 
copies), stating age, 
appointments held (showing dates) 
addresses of three referees, to the Secretary, 
Parade, Harrogate, by November 24, 1956 


ounty Council School Clinics ; the person 
in Bradford. Applicat‘ons (12 
qualifications and details of 
with names and 
Park 
(9055) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 
HOUSE OFFICER (Pre-registration surgical post) 


Application forms may be obtained from the under- 
signed. —H North, General Superintendent 
Manchester Royal Eye Hospital (8569) 


GLASGOW EVE INFIRMARY 


RESIDENT HOLSE OFFICER 

required immediately Appointment is for six 
months and qualifies for pre-reg stration period 
in surgery If desired the appointment may be 
split into three months in Glasgow Eye Infirmary 
and three months in Glasgow Ear, Nose and Throat 
Hospital Salary scale 2425 to £4525 per annum 
Applications to Medical Superintendent, Glaseow 
Eye Infirmary, 174, Berkeley Street, Glaseow, C.3 

(9100) 


ORTHOPAEDICS 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT 
ORTHOPAEDIC SURGEON 

The Authority invite applications for 
Consultant Orthopaedic Surgeon at hospitals 
managed by the South Belfast Hospital Manage- 
ment Committee, the Orthopaedic Hospital, Green- 
land, and Orthopaedic Clinics outside Belfast 
The appointment will be on a part-time basis of 
nine half-days of duty weckly, and the terms and 
conditions will be in accordance with the applica- 
tion of the Spens Report to Northern Ircland. 
Applications to be made on a form obtainable 
(with further particulars) from the Secretary, 
Northern Ireland Hosp tals Authority, 44-46, Queen 
Street, Belfast, and to be returned not later than 
October 27, 1956 (9108) 


CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


a post as 


ORTHOPAEDIC REGISTRAR 
with some surgical duties, required 
are invited to visit the hospital by 
with the Physician Superintendent Applications, 
which should be made on forms obtainable from 
the Group Secretary, should be returned imme- 
diately (8685) 


Applicants 
appointment 


perience, qualifications and nationality, together ee — 
with Manchester Royal Eye Hospita ST. ANDREW'S HOSPITAL, Billericay, Essex 
est ese ! amers Road Ste 
Dorset, _ immediately C200) Applications are invited for the post of tor Fi CS. Appoint to 
HULL (A) GROUP HOSPITAL MANAGEMENT ee A gk review after one year Application forms from 
COMET TES Previous experience in ophthalmology essential ,Regional Hospital 
Maternity Hospital (74 beds) The Terms and Conditions of Service for Hospital 
Medical and Dental Staffs will apply Applica- 
HOUSE OFFICER (Obstetrics) tions, giving details of past experience and quali- 
nvited for the above appoint- ficat ons, together with the names of three referees, 
ay gt November 26 1956 and is to be addressed to the undersigned as carly as IMPORTANT: All intending applicants 
tenable for six months. Post recognized for the | possible. (Special application forms can be ob- | should read the revised NOLICE at the 
MRCOG. examination Applications to the tained on request.)—F. J. Cable, Secretary, United : 
Hospital Secretary, Maternity Hospital, Hecon | Manchester Hospitals, The Lodge, Oxford Road top of page 28 
Road, Hull, as soon as possible (8781) | Manchester, 13 (9214) 
Branches at : ingham, Bristol, Cardiff, Dublia, 
D. burgh, Glasgow, Birm 
NCE AGENCY LT Manchester, Newcast = 


MEDICAL INSURA 


Hon Secretary, 


inson, MD, OL. P. 


MD men. ACH Henry 
E. 

Telephone AND DENTAL CHARITIES 


Choirman w.c.l 
James Fenton. 
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Orthovaedics—contd. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Brethy Hall Orthopacdic Hospital 
(78 available orthopaedic beds) 
WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required tor patient and perative with 
childr and =6aduits Attractive moder he use 
availat nm renta Dut include rtain 
patient responsibilities at Derbyshire Royal In 
firmary Apm viry t for if n fir m 
stance t ary shefficid Regiona 
Hospital Board. O'd Fulw § Road. Sheffield. by 
Octot 22 giving ag nationality 
ficat pr mt and pr Appoiniments (with 
dat amine th ret 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 


requircd Post vacan January | Appointment 
tor yea n first instan Apply to Secretary 
Sheft 1 Regional Hospital Board. Old Fulwood 
Road, Shefficid. by October 22. 1956, giving age 
natonality qualift mt and previ ip 
pomntn with da namin fer ‘ (9020) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


and District War Memorial Hospital 
beds) (Recognized for training for F.R.C.S.) 


Scuathorpe 

(267 
WHOLE-TIME RESIDENT REGISTRAR 

(Orthopaedics) 


required Appomtment for me year in first in- 


stam Apply Secretary Shefficid Regiona 
Hospital! Board. Old Fulwood Road. Shefficid. by 
October 1956 giving ane nationality juait 
fheations, present and previous appointments (with 
dates), naming thre referees 
THE BOARD OF GOVERNORS OF THE 


UN D BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 


the joint appointment of 


REGISTRAR IN ORTHOPAEDIC AND 
TRAL MATIC SURGERY 

The appoin.o which s re enzed for th 
FR.C S. (England), will be held for one year in 
the first instan and be renewable for 
year The s ssful candidate will be a 
to work f the first year mainly at Mount Gold 
Orthopacd Hlospita and the Traumatic Centre 
at the General Hospitals, Plymouth Applicat ons 
stating date f birth, qualifications and experience 
together with the names and addresses { two 
referees, should sem t he Secretary the 
Regional Hospital Board, 2 Tyndalls Park Road 
Brist later than October 31 1956 (9146) 

THE BOARD OF GOVERNORS OF THE 


UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 


BOARD 
Applications are invited by the above Boards for 
the joimt appointment of 


REGISTRAR IN ORTHOPAEDIC AND 


BRITISH MEDICAL JOURNAL 


WRIGHTINGTON HOSPITAL, sear Wigan 


REGISTRAR 
Manchester 


required (resident or non-resident) 

Regional centre for orthopaedic tuberculosis 200 

adults and 100 children Salary £8450 in the first 

year and £965 in second year Apply to Secretary 

with two references (8862) 
HACKNEY HOSPITAL, 


Loadoa, E.9 
(General, 841 ds) 


Applications are inv.ted for the resident appornt- 
ment (for a period of six months in the first in 
stance 

SENIOR HOUSE OFFICER 
and 


(Orthopaedic) 


should reach the 


(Post vacant mid-November) 
Secretary, above address, by Octovrer 23, quoting 
HH SHO/;O (9154) 


ST. NICHOLAS HOSPITAL 
Plumstead, S.E.18 


SENIOR HOUSE OFFICER 
(Orthopaedic, Fracture and Casualty Departments) 
Vacant carly Noveniber Recognized for 
FRCS Six mm intment and may then 
be renewed Salary «4°45 per annum ess £150 
per annum for residence Apply to Group Secre- 
tary, Memorial Hospital, W wceh. (8796) 


BOURNEMOLTH AND EAST DOKSEI 
HOSPITAL MANAGEMENT COMMITTEE 


nths app 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited tor the appoimtment ot 
SENIOR HOUSE OFFICER (Resident) 
Orthopaedic and Casualty combined 
The post, which becomes vacant on November 10 
is recognized for the F.R.C.S. examination Ap- 
plications to the Hospital Secretary (8734) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL 


SENIOR HOUSE OFFICER 
(Fracture and Orthopaedics) 


Resident Vacant October 0 Recognized 
FRCS Applications to Secretary, Group 20 
Hospital! Management Committee Stoney Stanton 
Road, Coventry R691) 


EPPING GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Epping, St. Margaret's Hospital 


SENIOR HOUSE OFFICER (Orthopaedic) 


as Orthopacdic House Surgeon and Casualty Officer 
Recogn zed training post for F.R.C.S. Busy gcneral 
hospital with easy access to London Salary on 
nationa +, less deduction for board, lodging 
et Applications, with copies of two recent tesu 
monials, to the Group Secretary, Epping Group 
HM<« Oak Cottage,’ The Piain, Epping 
Essex, by October 26 (9045) 


ROYAL BUCKING" 4MSHIRE HOSPITAL 
Aylesbury 


SENTOR HOLSS OFFICER 
Accident and Orthopaedic Surgery and Children’s 
Surecry, required mid-September Recognized tor 
FRCS Apply. with copies of two recent testi 
monials, to Secretary-Superintendent as sovr as 
(87345) 


HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


RALY c Sli : : 
HATIC SURGERY SENIOR HOUSE OFFICER (Orthopaedics) 
in the West Cornwall Clink Arca The Ortho- . > 
< requ red Post recognized F.R.C.S. Wide experi- 
paecdic and Traumatic Unit entred on the Rova ble unde 
Tru all ence avaiable under Area Orthonacdic tcam Ap 
poitment for six Months in first instance. Vacant 
mate 13S acute long-stay and) rehabilitation N 
ovember 4 Applications, with copics of two 
beds, with 16 peripheral clinics The appointment , - 
testimonials, to the Group Secretary (9997) 
will t held for one year in the first instance and 
be renewable for a further year The successf ROYAL NATIONAL ORTHOPAEDIC 
candidate will appointed to work for the first HOSPITAL, Brockley HN, Stanmore, Middlesex 
year mainiy at the Royal Cornwall Infirmary, Truro 
‘ut may also be required to undertak essions in Applications are invited for the post of 
‘ther hospitals in the Group Applica‘ions, stating RESIDENT SENIOR HOUSE OFFICER 
date of birth. qualifications and experienc to- for a period of six months Duties to commence 
ecther with the names and addresses of two reterocs December 21, 1956 Applications to be received by 
should be sent to the Secretary of the Regional October 31 Forms of apptication can be obtained 
Hospital Board. 2 Tyndails Park Road, Bristol from the House Governor at 234, Great Portland 
8, not later than October 31, 1956 (9137) Street. London, W.1 (8806 
THE UNITED LIVERPOOL HOSPITALS ST. PETER’S HOSPITAL 


Applications are invited for two posts of 


REGISTRAR IN ORTHOPAEDICS 


for the period January 1 to December 31, 1957 
Annual tcappointment thereafter until compiction 
of the normal period of training will be considered 
without need for further application Apply by 
October 2 1956. on form obtainable from the 
Secretary, 80. Rodney Street. Liverpool! 1. (9109) 
UNITED BRISTOL HOSPITALS and SOUTH- 


WESTERN REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDICS 
The successful candidate will be appointed jointly 


to the above Boards, and will spend one year in 
the Teaching Hospital and one year in Winford 
Orthopacdic Hospital, Bristol Applications, giv- 

ina the names of two referees, should be sent not 
later than October 31, 1956, to Secretary, Bristol 
Royal Infirmary, Bristol, 2 (8814) 


i. Mls, 


(Late Botleys Park War Hospital) 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required from November 3. 1956 100 Orthopaedic 
beds S.H.O. of H.O. (iniern, grade) Post 
recognized tor F.R.C.S. and pre registration service 
Preference given to provisionally registered candi 
dates Salary in accordance with terms and 
conditions of National Hesith Service Avplica- 
trons together wit) mames and addresses of 
referees, to be sent to the Physiciar Superintendent 
St. Peter's Hospital, Chertsey, as soon as possible 

(8695) 


WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


SENIOR HOUSE OFF ICER (Orthopaedics) 


required Applications, stating age, nationality 
qualifications and experience. w.th copy testimon als 
to the Secretary, Royal Infirmary. Bradford, (8901) 


Oct. 13, 1956 
SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary, Shrewvbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 


Successtul applicant w be allowed to attend tor 
two days a month at the Robert Jones and Agnes 
Hunt Orthopacdic Hospital, Oswestry, tor post- 
graduate study, with the comsultant Post recor- 
sized under revised Fellowship Regulations in re 
spect of six months’ training required tor the Final 
Fellowship examination. Vacant November |. 1956 


testimonials, to Group Sec- 


Applications with copy 
Shrewsbury. (8705) 


retary, Royal Salop Infirmary 
BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 


required (mainly orthopacdic) Pre- or post-regis 
tration Recognized for F.R.CS Vacant mid 
Octob Post offers exceptional opportunities tor 
general aperience im busy acuic surgica units 
Enquiri*s and applications, with copies of tw 
recent testimonials, to Group Secretary, 3. Kim 
bolton Road. Bedtord 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 
HOUSE OFFICER 


Accident and Orthopacdic Surgery and Children 
Surgery Pre-registration post but registered prac 
titioners invited to apply. Recognized for F.R-CS 


testimonials, 
possibie 


two 
as 


Apply. with copics olf 

tarv-Superintendent as sox 

NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


to Secre 
46 


HOUSE OFFICER (Orthopaedics) 
Hos 


required Recognized pre-registration post 
pital recognized for F.R.C.S Applications, with 
copy testimonials, to Group Secretary, HM (€ 
Princes Road, Stoke-on-Trent (Pr 8694) 
SOUTHAMPTON, ROYAL SOUTH HANTS 


HOSPITAL (278 beds) 
ORTHOPAEDIC HOUSE SURGEON 
required Post recognized = tor pre-registration 
service and tenable for 6 months. The Hospital ts 


the centre to which all trauma from a large in- 
dustrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions ; patients with rthopacdic conditions 
are also drawn trom a while areca Applications 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary. Southampton 
Group Hospital Management Committee Bullar 
Street. Southampton (Pr 6442> 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) 
required for Traumatic and Orthopaedic Unit about 


November 1, 1956 Sik months” appointment suit- 
able for pre-registration candidates Applications 
siating age qualifications and experience with 
copies of up to three secent testimonials, to Medi- 
cal Director of Hospital (Pr.9175> 
PAEDIATRICS 

ST. MARY'S HOSPITAL, Paddington, W.2 


are invited for the post of 
SENIOR REGISTRAR 
to the Paediatric Department 


Applications 


at St. Mary's Hospital Previous experience in 
paediatrics is necessary; preference will be giver 
to candidates holding the M.R.C.P The success 
ful candida.e will be required to undertake dutics 
in the Paced atric Unit at St. Mary's Hospital as 
well as at the Constituent Children’s Hospitals, 
The appointment will be for a first period of 
twelve months, with effect from January 1, 1957 
the holder being cligible for reappointment Re- 
munecration to be at Senior Reg strar rates The 
successtul applicant may be clgible to participate 


in an exchange scheme with the Children’s Medical 
Centre, Boston (Harvard Un versity) Applications 
Stating nationality, date of birth. permanent address 
qualifications, with dates, details and National 


Health Service gradings of previous and present 
appointments together wit the names and 
addresses of three referees, should reach Alan 
Powditch. House Governor, not later than Octo- 
ber 23. 1956 (8856) 


WHITTINGTON HOSPITAL, London, N.19 
WHOLE-TIME SE NIOR PAEDIATRIC 


REGISTRAR 
required Unit consists of $3 beds in addition to 
64 neo-natal cots Duties include some under- 
graduate teaching Possession of a higher quali- 


fication wil! be an advantage Candidates may 
visit the hospital by direct arrangement with the 
Medical Superintendent Application forms obtain- 
able from, and returnable to, the Group Secretary, 
Archway Group H.M.C., 46, Cholmeley Park, N 6, 
by October 22. 1956 «R992? 


Oct. 13, 1956 


Paediatrics—contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


Royal Manchester Children's Hospital 
(Salford Hospital Management Committee) 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 
Appiications are invited for the post of Resident 


Surgical Officer falling vacant November 21. 1956 
Previous experience in surgery essential The hos 
pital is the chief teachine unit of the University 
Department of Child Health and the post gives 


exper_ence n all branches 
f surgery in children Applications, stating age 
nationality and experience, together with names 
of two referees, to be forwarded to the Group 


ampec opportunity tor 


Secretary, Salford Royal Hospital, Chape! Street 
Salford 3. tu be received not later than Oct 
ber 20, 1956 (8863) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Exeter Clinical Area 


Applications are invited by the above Boards for 
the joint appointmen: of 
REGISTRAR IN PAEDIATRICS 
The appointment wil] be held for one year in the 
rst instance, and be renewab'‘e for a further vear 
The successful candidate will be appointed to work 


w the first year mainiy at the Royal Devon and 


Exeter Hospital, Exeter, but may be required t 
indertake duties in other hospitals in the area 
Applications, stating date of birth. qualifications 
and experience, together with the names and 


addresses of two referees, should be sent to the 
Secretary of the Regional Hospital| Board, 27, 
Tyndalls Park Road, Bristol, 8, not later than 
October 31, 1956 


(91 38) 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


St. David's Hospital, Bangor 
(Specialist Hospital for Women and Children) 
Applications are invited for the post of 
RESIDENT PAEDIATRIC OFFICER 
(Senior House Officer grade) 
Preference will be given to candidates with pre- 
vious experience in neonatal and premature infant 
care The pacdiatric unit is recognized for the 
DCH Salary according to scale Applications 
Stating age. qualifications and experience, together 
with the names and addresscs of two referees 
should be forwarded within ten days of the ap- 
pearance of this advertisement to the Group Sec 
retary, Plas Gwyn. Ffriddocdd Road, Bangor 
North Wales. (9129) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 
(Recognized for D.C.H.) 


SENIOR HOUSE OFFICER (Paediatrics) 

required, previous experience 
though desirable is not essential The hospital 
Provides good facilitics for D.C.H. examination 
Salary £745 per annum, Vacant December. Apply 
naming two referees, to the Hospital Secretary, 
Royal Infirmary, Sunderland (9193) 


male or femaie 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 
(Recognized for D.C.H.) 


SENIOR HOUSE OFFICER (Paediatrics) 
£150 per annum residential emoluments. Applica- 
tions to the Secretary, Hospital Management Com- 
mittee, * Fern Bank,’ Doncaster Road, Rotherham. 

(8706) 


PEMBURY HOSPITAL 
Pembury, near Tunbridge Wells 


Applications invited for post of 

HOUSE PHYSICIAN 

(Senior House Officer) 
in Paediatric Unit. Previous paediatric experience 
desirzvle. Post vacant December 1. tenable for 
twelve months and recognized for D.C.H. examina 
ton Apply, stating age, qualifications and ex 
perience, with three recent testimonials, to Group 
Secretary, Sherwood Park, Pembury Road, Tun- 
bridge Wells (S881) 
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WARRINGTON GENERAL HOSPITAL (344 beds) 
SENIOR HOUSE OFFICER (Paediatrics) 
(Male or Femate) 

Applicaticns are mmvited for the above post, which 
“ill become vacant on December 1, 1956. (Post 
recognized for D.C.H.) Scaie of salary £745 per 
annum, less £150 for residential emoluments. Ap 
plications to be forwarded to: H. L. Boot, Group 
Secretary, Warrington & District Hospital Manage 
ment Commitiece, ¢/o General Hospital, Warrine 
ton, Lancs (8331) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and Banstead 
Wood, Surrey 


HOUSE OFFICERS (2) 

Appointments will be made for two consecutive 
Periods of six months commencing December 1. 
1956. First period as House Physician and second 
as House Surgeon and Casualty Officer Applica 
tion forms may be obtained from the Secretary at 
Hackney Road and should be returned, with copies 
of not more than three testimonials, on or betore 
October 22, 1956 (8801) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 


HOUSE OFFICER (Paediatrics) 
male or female required Post vacant December 
Provisionally registered practitioners may 
This post gives experience in acute medical and 
surgical diseases and is recognized for the D.C.H 
Previous experience, though desirable. not essential 
Apply. naming two referees, to the Hospital Sec 
retary, Roya! Infirmary, Sunderland (9104) 
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NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


There is a vacancy in the middie of November 
for a 
PAEDIATRIC HOUSE OFFICER 
Post recognized for D.C.H, and for pre-registra- 
tion Appointment in first instance to March 31 
1957. Person appointed will be required to reside 
alternately with another Paediatric House Officer 
for approximately three months’ periods at North- 
ampton General Hospital and Haiborough Road 
Hospital, Northampton, and whilst at the latter 
hospital to be responsible to the Consultants for 
the supervision of all the beds, allocated as fol- 
lows: Sub-acute paediatric 20, dermatological 16 
general medica, 30. infectious discases <6 (mostly 
children but including polios) Applications a> 
soon as possible to S, G. Hill, Superintendent 
(Pr.8737) 


PATHOLOGY 


ST. PETER’S, ST. PAUL'S, and ST. PHILIP'S 
HOSPITALS, Henrietta Street, W.C.2 


Applications are invited for the post of whole 
time 

ASSISTANT PATHOLOGIST (5.H.M.0.) 
Good general training and special experience in 
bacteriology and serology essential Opportunities 
for research Laboratory at St. Paul's may be 
visited by appointment Applications (nine copies), 
Stating c2ge, qualifications and experience, and en- 
closing the names of three referees, to the Hous« 
Governor by November 3, 1956 (R782) 


HULL (A) GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


Hull Royal Infirmary (Sattoa) 


HOUSE PHYSICIAN (House Officer grade) 
required for duty in adult Med cal aad Paediatric 


Wards. Vacant October National salary scales 
and conditions Six-monthly appointment, termin- 
able by Ome month's not.ce cither sidc Applica 


tions to the Hospital Secretary, Hull Royal Intirm- 
ary (8621) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 
Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 


vacant now Applications to Hospital Secretary 
Stating age, qualifications, nationality and experi- 
ence, and with copies of three recent testamonials 

(8885) 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Read, Br.ghton (1™ beds) 


Vacancy for 
HOUSE PHYSICIAN 
for six months trom November 9, 1956 Post 
offers wide expericnce in paediatrics and is recor 
nized for D.C.H Applications, stating nationality 
and usual particulars, together with copies of recent 
testimonials, to be sent to the Administrative Officer 
as soon as possibic (8824) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyholme 
(General Hospital 433 beds) 


HOUSE PHYSICIAN (Paediatrics) 
required for mid-November Post-registration 
There is a midwifery unit of 73 beds and a pacdia- 
tric unit which includes 10 thoracic surgical beds 
Recownized for D.C.H. Application forms from 
Secretary. (8909) 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, Dyke Road, Brighton (130 beds) 


Vacancy tor 
HOUSE SURGEON 
for six months from November 12, 1956 Post 
offers wide experience in paediatrics and is recog- 
nized for D-C.H.: and is open to pre-registration 
candidates Applications, stating nationality and 
usual particulars, together with copies of recent 
testimonials, to be sent to the Administrative Officer 
as soon as possibic (Pr.8825) 


THE UNITED SHEFFIELD HOSPITALS 

Applications invited for the post of 

REGISTRAR or SENIOR HOUSE OFFICER 

in Clinical Pathology 

Grade according to qualifications and experience 
The successful candidate may be required to work 
in any of th» laboratories of the United Sheffield 
Hospitals Applications, stating age. qualifications 
and experience, with the names of three referees, 
shovid be sent not later than October 27, 1956. to 
the Chief Administrative Officer, The United Shef- 
field Hospitals, West Street. Sheffield, 1 (9130) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN PATHOLOGY 


with primary dutis in haematology and blood 
transfusion, based at Stobhill General Hospital, 
Glasgow 

REGISTRAR IN PATHOLOGY 


based at the Victoria Infirmary, Glasgow. 
Applications (12 cop'es), stating date of birth 
Qualifications, experience, present appointment. and 
the names of three referces, to reach the Secre 
tary, Western Regional Hospital Board, 64, West 
Regent Street, Glasgow, C.2, by October 27, 1956 
These appointments are subject to the National 
Health Service (Scotland) (Superannuation) Reaeu- 
lations. (9185) 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER (Pathology) 
resident, required to assist the Director of Patho- 
logy for the Group (Booth Hall Children’s Hos- 


pital ond Monsall Hospital) Salary £745 per 
annum, less £150 per annum for residence. Post 
tenable for one year in the first Instance. Appli- 
cations to be sent as soon as possible to the 
Group Secretary, Booth Hall Hospital, Man- 
chester, 9 (9110) 


LEEDS REGIONAL HOSPITA® BOARD 
(la association with the Leeds Medical School) 
invites application from fully registered practi- 
tioners for admission to the Regional Pathological 
Training Scheme The scheme invoives four years’ 
training, two as Senior House Officer and two as 
Registrar, and, sub.ect to satisfactory progress, the 
appointments are renewed annually Applications, 
Stating age, qualifications and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, 
should be forwarded to the Secretary. Park Parade 
Harrogate, by not later than October 19, trom 
whom further details may be obtained on request 

(8768) 


Unlimited Indemnity 


Full Particulars from the S 


SUBSCRIPTION: £I for first three years for newly qualifi 


tHE MEDICAL PROTECTION SOCIETY uimirep 


ed entrants, £2 for members of more than three years’ standing 


ENTRANCE FEE, 10/- (Remitted to those joining within 12 months of Registration) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


ecretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Assets exceed £180,000 


Oct. 13. 1956 
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Pathology — contd. 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL (975 beds) 


A 


pr are wited fur the aPpcuntment 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) 

c will 


vacant immediately he frit mainiy 
t nology 
end VD mere 
work. and Pr t 
’ Apr 
tons. togc¢cth ret 
hould t forwarded to the Group Secretary, Old 
ham and District Hospital Management Committ 
Central Off Rochda Road, Oldham (9092) 
READING AReA HOSPITALS 
Applications are invited ¢ the post of 
SENIOR HOUSE OFFICER § (Pathology) 
Pr x n nm path ay desirab! but not 
essential Salary £745 (iess £150 board residence) 
stating qualifications with fates 
nationality, present post, together with the names 
f three referees, to Group Secretary i, Craven 
THE UNITED BIRMINGHAM HOSPITALS 
The General Hospital 
Applications a invited for the post f 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer Grade) 
The post T wide experience in clinical patho- 
my in 4 teachine hospita aboratory Ihe ap 
pointment tenable for 12 months f m January 
195 App forms may biained trom 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital Birm neham 14 und «should 
be returned to him by October 20. 1956 (913) 


UNITED OXFORD HOSPITALS 


Applications ar invited f two post f 

RESIDENT JUNIOR PATHOLOGISTS 
for six months ; one at the Churchill Hospital and 
Radcliffe Infirmary, Oxford The posts 
are graded at S.H.O. rate, £745 per annum, and 
are vacant nm December I Applications. stating 
age qualifications and experience, together with 
the names { two referees, to th Administrator 
Radcliffe Infirmary, Oxford. and should be received 
not later than October 31 (9022) 


PHYSICAL MEDICINE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Croup 
St. James Hospital, Balham, London, S.W.12 


REGISTRAR IN PHYSICAL MEDICINE 
required Application forms obtainable from the 
Group Secretary at above address. (42770) (9085) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE 
St. Lawrence Hosp tal, Chepstow 
(127 Plastic Serger: 50 Orthopaedic beds) 


OFFICER IN PLASTIC 


SENIOR HOUSE 


SURGERY 

required November. Resident. There is a second 
SHO in Plastic Surgery and also a SHO 
Orthopacdics Post tenab! twelve months, but 
candidate interested in another specialty wishing 
t gain plast experience considered for shorter 
period Writ quoting two relerees. to Group 

Newport, Mon. (8761) 


s tary, 64, Cardiff Road 


PSYCHIATRY 
QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


invited from suitably qualified 
practitioners for the appoint- 


Applications are 
registered medial 
ment of 

PSYCHIATRIST (Consultant status) 
on the basis of two notional haif<day sessions per 
week, for sessional dutics at Chelsea Hospital for 
Women and emergency duties at Queen Charlotte's 


Maternity Hospital The present honorary officer 
will be a candidate tor ths appointment Appli- 
cations, with the names { three referees, should 


Secretary to the Board of Governors 
339. Goldhawk Road, London, W.6, by November 
23 1956 (9207) 


LEEDS REGIONAL HOSPITAL BOARD 


reach the 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND PHYSICIAN SUPERINTENDENT 
Menston Hospital, near Leeds (2.500 beds) The 
duties of the appointment will also include attend- 


ances at the Bradtord Royal Infirmary and such 
other extra-mura!l duties as may be required at 
associated general hospitals Candidates should 
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hold hiwh qualifications in med cre and psychiatry 
and have had xperien admuinistrativ aspects 
f the specialty A modern house ss availabic n 
th hosp.tal grounds Applications (12 copies 
Stating agc. qualifications and details of appoint 
ments held (showing dates), with names and ad 
iresses { thre referees, to the Secretary, Park 
Parade, Harrogat by November 24, 1956 (9056) 


LEEDS REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. scale) 
tor duties at Storthes Hali Hospital (2.680 beds) 
Kirk!-urton near Hudde: sfiecld and associated 
nics { gencral hospitals Applicants hould 


a 
DPM r other equivalent qualifications 
Some 


details of 


com stating 

appointments held tes with names 

and addresses of th to the Secretary 

Park Parad Harro November 24, 1956 
(9057) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 

Lawren Hospital, Caterham 
Surrey (2.250 beds), a hospital for treatment and 
mental defectives of both 
varying erade and types and of all ages 
ates hould possess DPM Applications, by 
pies), giving dates of birth, qualifica- 
xpericnce, three referees, to Secretary (S.1) 
SW. Met. R.H.B lla, Portland Place. W.1. by 
November 10. 1956 Applicants may visit hosnital 


by local arrangement (9058) 


BANSTEAD HOSPITAL, Sutton, Surrey 
(2,400 beds) 
Applications are invited for the post of 
PSYCHIATRIC REGISTRAR 

at the above which offers full facilities 
for training in including the special 
Study of neuroses and child guidance Courses in 
arranzed for the DPM An un- 
furnished flat is availab’ec for a married person 
Accommodation also available for a single person 
at a moderate charec Cand'dates should apply 
to the Secretary, Banstead Hospital, Sutton, Surrey 
for torms of application. which should be returned 
duly completed, within fourteen days of the appear- 
ance of this advertisement Candidates may visit 
the hospital by arrangement with the Physician 
Superintendent (9185) 


hospital, 
psychiatry 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. All Saints’ Hoerp'tal, Winson Green, 
Birm'agham, 18 
REGISTRAR, PSYCHIATRY 
for All Saints’ Hospital, Birmingham (1.385 beds) 
and Early Treatment Centre, Uffculme Candi- 
dates should be actively interested in research 
Resident post Married accommodation availabic 
2. Burton-on-Trent Group, General Hospital, 
Burton-on-Trent 
REGISTRAR, PSYCHIATRY 


for St. Matthew's Hospital, Burntwood. Lichfield 
(1,350 beds) Married quarters available 
Candidates may visit hospitals Application 


forms from Group Secretary, to be returned by 
October 22 (9046) 


BROMHAM HOSPITAL, near Bedford 
(46 beds for mental defectives) and 60 at Annexe 


mear Sandy 
REGISTRAR IN PSYCHIATRY 
required (resident) Hospital may be visited by 
direct appointment with the Medical Superinten- 


dent (phone Oakley 295) Application torms ob 
tainable from, and returnable to, Secretary. Bed 
ford Group Hospital Management Committee, 3 
Kimbolton Road, Bedford (8763) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Mental Deficiency 
Baldovan Institution 


Applications are invited for the post of 
SENIOR REGISTRAR at Baldovan (Mental 
Deficiency) Institution, by Dundee 
The present bed complement of 400 beds is being 
developed to 750 It is a centre for a system 
of clinies for the mentally handicapped at Dundee 
Perth, Arbroath. and Montrose «et up in opera- 
tion with the local authorities The Institution 
is associated with the Medical School in Dundee 
for purposes of undergraduate and postgraduate 
teaching Forms of application and further Ppar- 
ticulars from the Secretary to the Board, 430, 
Blackness Road, Dundee, with whom applications 


must be lodged not later than October 27, 1956 
(8785) 
POITICL] AL IOLiRNAT. 


Oct. 13, 1956 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhill Hosp.tal 


Applications are invited tor the post of 
SENIOR REGISTRAR IN PSYCHIATRY 


based at the above hospital, but with dutics at 
other regional and teaching hospitals in accordance 
with the regional é schem Applicants 
should possess the D.P.M. and have reasonable 
experience in psych atry Married or single accom- 
modation is available, if requ.rced, at an 
priate charge Forms of 
to be returned t Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Reg onal 
Hospita! Board, 19, James Street. L verpool, 2. to 
be received not later than October 27, 1956 ~ 
Vincent Collinge, Secretary to the Board (9144) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) 


in Psychiatry at Fair Mile (Mental) Hospital, near 
Wallineford (Berks) and Associated Clinics. Recor- 
nized tor the D.P.M., and tull facili for train- 
ing are availab in the arca department The 
appointment will be for one year and cli ble tor 
extension ¢t a second year Single accommoda- 
tion available accommodation available 


shortly Application forms, obtainable from the 
Seerctary, Registrars Committee. 43, Banbury Road 
Oxtord, should reach him by October 26, 1956 


(8994) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for an appointment as 
whole-time 
SENIOR REGISTRAR IN PSYCHIATRY 


to fill a vacancy in the approved traince establish- 


ment at Hellingly Hospital, Hailsham. Sussex 
Candidates should possess the D P.M. and have 
had experience in general medicine The appoint- 


ment will be in accordance with the Terms and 
Conditions f Service of Hospital Medcal and 
Dental Staff (England and Wales) and will be for 
one year in the first instance The post will ir 
opportunities for gaining further expericnce 
including attendance 


clude 
in a wide range of psych atry 
at adult out-patient clinics Accommodation is 
available for a marricd applicant Applicat.ons 
giving particulars of age. qualifications and cx 
perience, with relevant dates, together with the 
names and addresses of three referees, should be 
sent to the Secretary, Registrars Committee, South- 


East Metropolitan Regional Hospital! Board. 11! 
Portland Place, London, W.1, not later than Octo- 
ber 27, 1956 (8995) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOA otland 


RD, Se 


Applications are invited for two appointments of 
REGISTRAR 


at the Department of Psychological Medicine 
Royal Hospital for Sick Children, Edinburgh. Dur- 
ing the tenure of the post opportunities for inter- 
change of duty and training at other centres in 
the Region may be available under the joint train- 
ing scheme of the South-Eastern Regiona) Hospital 
Board and the Department of Psychological Medi- 
cine of the University of Edinburgh Applications 
giving particulars of age, qualifications and pre 
vious experience, together with the names of two 


reterees, should be sent to the Secretary, South- 
bastern Regional Hospital Board, Sootland, 11 
Drumsheugh Gardens, Edinburgh, 3, by Novem- 
ber 3 (9191 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


Applications are invited for the appointment of 
Registrar for six months’ periods at the hospitals 
Knowle Farcham Coldeast Sarisbury near 
Southampton ; St. James’ Portsmouth, and Moor- 
areen, Southampton, in succession These ap- 
poimtments afford wide experience in the treat- 
ment of all forms of nervous and mental disorder 
including cases admitted to the Observation Ward 
at Moorgreen Hospital, and in mental deficiency 
In addition there are special opportunities for ex- 


Perience in the Department of Child Psychiatry 
(in-patients and out-patients), in electro-encephalo- 
graphy and in neurology at St. James’ Hospital 


Salary, etc.. im accordance with the agreed Terms 
and Conditions of Service for Hospital Medical 
Staff. For residents appropriate charges arc made 
for full residential amenities Candidates may 
visit the hospitals by appointment with the Phy- 
sicians Superintendent Apriications to the Group 
Secretary, Knowle Hospital. Farcham, Hants, and 


five copies should be sent to him within two 
weeks of the appearance of this advertisement 

(9048) 

Oct. 13, 1956 


Psychiatry—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 

Applications are invited for the appointment of 
Registrar for six months’ periods at the hospitals 
of St. Ebba’s, Horton, Long Grove, and The 

a r in succession. Wide experience is available 
in forms of psychosis. in neurosis and in men 
tal deficiency under modern methods of treatment 
Special expericnce may be gained in the Mot 
Clinic for General Paralysis, St Ebba’s Juvenik 
Unit, and in Mapother House. Longe Grov for 
acute psychosis: also in the associated observation 


wards and out-patent departments The appoint- 
ment will be tenab'c trom January. 1957 Salary 
etc in accordance with the ay d ae an 
Conditions of Service of Hospital Medic Statt 
For residents appropriate charges are n vad i 

full residential amenitics Candidates may visit 
the hospitals by appontment with the Physicians 
Superintendent Application torm may ft b 


tained from the Group Secretary, St. Ebba's and 
Belmont Group Hospital Management Committe 

Group Office, Belmom H ital, Brighton Road 
Sutton, Surrey, and compicted torms (five copies) 
should be returned to him within two weeks of 
the appearance of this advertisement (9047) 


UNTIED HOsPlLALs 


General Infirmary at Leeds 


REGISTRAR IN PSYCHIATRY 
required Non-resident post with opportunities for 


further training in psychiatry Work carried out 
in conjunction w.th the Lniversity Professorial D: 
partment of Psychiatry Applications, stating age 


qualifications and present and previous app 
ments (with dates), with names of three 
should be sent to the Sub-Dean, Sch 
cine, Leeds, 2, not later than October 16, 1956 
(8934) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


CLINICAL ASSISTANT (Psychological Medicine) 
required for thre sessions per week (Monday 
Wednesday and Friday mornings). Salary £175 per 
annum per session Age, qualifications, experience 
names two referees, to Secretary by October 22 
(9176) 


BANSTEAD HOSPITAL, Sutton, Surrey 


App ications are invited for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
at the above hospital of 2.400 beds, which caters 
for all forms of nervous and mental disorders 
The post offers an excelicnt opportunity tor train- 
ing in psychiatry and in particular in preparation 
for the D.P.M., for which courses of clinical in 
struction. including psychology, are arranged An 
unturnished flat is availabie for a marricd person 
Accommodation also availabie for a single person 
at a moderate charge Applicants should apply 
to the Secretary, Banstead Hospital, Sutton, Surrey 
for form of application, which should be returned 
duly compicted, with n tourteen days of the appear 
ance of this advertisement (9156) 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hospital, Burntwood, Lichfield 
(1,350 Mental beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Psy chiatry) 


rcquired Resident accommodation  availab\ 

Facilities for taking a D.P.M. course at Birming tions should be addressed. with details of career top of page 28 
ham University Applications, with two referees and the names of three refere*s. (9049) 

to Medical Superintendent 
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ST. LUKE'S HOSPITAL MANAGEMENT MENSTON (Mental) HOSPITAL, near Leeds 
COMMITTEE 
Applications invited tor whole-time appo.nt- 


St. Luke's Hospital, Middlesbrough ments 
(a) SENIOR HOUSE OFFICER 
Pplications arc invited for the post of (b>) JUNIOR HOSPITAL MEDICAL OFFICER 
JUNIOR HOSPITAL MEDICAL OFFICER ahi 
(Resident) Facilities available for training in all branches of 
Salary scale £77) by £50 to £1,075 per annum psychiatry in conjunction with Department of Psy- 


chiatry, Leeds University Salarics in accordance 
with Terms and Conditions of Service of Hospital 
Medica! and Dental Staff Residential accommo- 
dation for single person No house or flat avail- 
able Applications to Physic'an Superintendent 
stating age, civil state, qualifications, experience 
and names and addresses of two reicrees (9094) 


Fiat (furnished or unfurnished) available The 
post im the firs: instance will be tenable for a 
riod of four vears and is renewable Facilities 
all torms of psychiatr work are available 

ind a Regiona Training Schen ecading to the 
DPM. (Durham) is in operation Previous ex- 


perience of psychiatric work is not essential Ap- 
Plicatiots, stating age ualificat s and appoint 
would be addresse¢ to the Physician Superin‘en- COMMITTEE 
mt at the hospital (9193) . 
St. Clement's Hospital, London, E.3 
ST. NICHOLAS HOSPITAL 
Gosforth, SENTOR HOUSE OFFICER 
required for Psychiatric Unit consisting of 24 
Applications ited rm the appointment of 
observation beds and 36 beds for treatment of 
NIOR AL AL al neuroses and early psychoses Unit run in con 
m Grst instance.) enta junction with the London and Claybury Hospitals 
fosp tal (1.150 beds) affords opportunities Post recognized for D.P M Vacant now Apply 
all modern methods of to Group Secretary, Commitice Offices, 2a, Bow 
investigation and treatment here s av cuensive Road. with names of three referces 
yut-patients service. and facilities are given to study 
for the DPM Applications giving personal > 
pari end SHENLEY HOSPITAL, near St. Albans, Herts 
with names and addresses of two refe-ees, be 
submitted to the Physician Superintendent (R826) SENIOR HOUSE OFFICER, PSYCHIATRIST 
Applications are invited for the above post, resk- 
STANLEY ROVD HOSPITAL. Wakefield dent or non-residem, for one year in the first 
instance, at Shenicy Hospital, 16 miles from Lon- 
Applications ted tor post of don Opportunity for work with neurotic as well 
JUNIOR HOSPIT AL MEDICAL OFFICER as psychotic patients, and full facilities for D.P.M 
= in P< ychiatry ee training The hospital may be visited by appoint- 
Sa'ary scale £775 by £50 to £1,075 Married ment. Applications to the Medical Superintendent 
a mmodation may be available Address written (912 
applications, giving full personal particulars, de 
tails of training. experience. ctc together with 
two names and addresses for reference. to W . 
Bowring, Group Secretary Victoria Chambers RADIOLOGY 
Ww Street. Wakefie'd (8890) 
WEST PARK HOSPITAL, Epsom, Surrey HOSPITAL BUARD 
JUNTOR HOSPITAL Ee DICAL OFFICER CONSULTANT RADIOLOGIST 


irec 775 
| half-days a week, Hareficld Hospital, Hare- 
ey field, Middlesex (620 beds) Hospital may be 


Service ! visited by direct appointment. Application forms 

~ woere obtainable from, and reiurnable to, Secretary, 

treatments are practisec good North-West Metropolitan Regional Hospital Board, 
nowiedee of general medicine is cssential. Ap- lla. Portland Place. W.1, before November 21, 

plicants may be of either sex, and single quarters 1956 (9177) 

are availadile Applications, including the names 

of three referees, should be sent to the Physician 

Superintendent within ten days (8993) LEEDS REGIONAL HOSPITAL BOARD 
YORK, NABURN AND BOOTHAM PARK WHOLE-TIME ASSISTANT RADIOLOGIST 


HOSPITAL (S.H.M.O. scale) 
(York “ A" and Tadcaster Hospital Management tor duties at hospitals in the Hull (A), Hull (B), 
and East Riding Hospital Management Committee 


ancy exists roa ry Groups Applicants should have had wide experi- 


: . ence in radiology and the possession of the D.MR 
at OFFICER IN is essential The successful candidate will work 


at this hospital of 630 beds with an annua! admis- under the general guidance of the Consultant in 
sion rate of over S50 (including Health Service charge of the department and will be required to 
amenity and private categorics) Preference will reside in or near Hull Applications (12 copies) 
be given to applicatts who wish to study for the stating age, qualifications and details of appoint- 
D.PM.. and facilities for attending the appropriate ments held (showing dates), with names and ad- 
courses at the University of Leeds are readi'y dresses of three referees, to the Secretary, Park 
available. The hospital has two branches, both Parade, Harrogate, by November 24, 1956. (9059) 
undergoing structural and functional alterations 
and forming an integral part of the York Com- 
prehensive Mental Health Service The post may 
be resident of non-resident. The hospital may be | IMPORTANT: All intending applicants 
by appointment with the Physician Superin- s 
. e Physicia — should read the revised NOTICE at the 


tendent, Bootham Park, York, to whom applica- 


HORTON ROAD AND CONEY HILL 
HOSPITALS, Gloucester (1,450 beds) 
Applications invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital serves the North Gloucestershire Clinical 
Area. including Gloucester, Cheltenham, Stroud and 
Forest of Dean High admission rate (800) A 
modern methods of treatment. New units provided 
for treatment of neurosis and alcoholism. Expand 
ing out-patient services, long-stay annexes and 
social clubs Encouragement and opportunity for 
Study Salary and conditions Whitley Counc 
Single accommodation available. Married accom 


modation a_ possibility Applications, with names 
f three referees, to Physician Superintendent with- 
in 14 days (8687) 


MORPETH, NORTHUMBERLAND, 
NORtHGATE AND DISTRICE HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 

The hospital consists of four units with a tota 

638 beds for mental defectives of all ages and 
grades. A modern flat is available at a rceasonabic 
ental or furnished single accommodation Salary 
ind conditions in accordance with national scales 


acilities for study Applications, stating ag 
jualifications, experience and names of two 
terees, to the Medical Superintendent (9192) 


ORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1I 


rly 
Oct. 13, 1956 
— 4 
| 
| 
4 
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Radiology —contd. 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Alntree and lospit 


Applications are invited 


for the post 


WHOLE-TIME ASSISTANT RADIOL OG Is! 
(Senlor Hosp tat Medical Officer) 


with du th shov hospita 

pital a chest ta { 

Hospita am acut cral h 

with an a ated Neurosurg) 

m s a Liploma in 

wd uperience in rad ey 

t rom. and to t returnec 

Hughes Admin: sirativ Med 

i ol Ree Hospital Board 

t Lav tor ved n 

November 19% Vincemt Collings 
he Board 


Aintree hos 


cal Offic 
19. Jame 
{ ater than 
Secretary 


LIVERPOOL REGIONAL HOSPITAL BOARD 


The United Liverpool Hospitals 


Applications are invited f 
of 


or the who 


e-time post 


ASSISTANT RADIOLOGIST FOR PAEDIATRIC 
RADIOLOGY (Senior Hospital Medical Officer) 


Duties w t mainly at Alder Hey 
Hospital and the Royal Liverpool Ch 
mta Applicants must possess 4 regist 
feation and a Diploma in Radiology 
had wide exp n the radi 
Form f app sion from. and to t 
vd Hughes, Semor Adm nistr 
al Officer Liverr Regional Hospita 
James Street Liverpool, 2 » be 
later than November ? 19%6 Vincer 


Secretary to the Board 


Children's 
n’s Hos 


ative Medi 
Board, 19 
ved not 

nt Colling 
(9166) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-tume, non-res:dent 
ASSISTANT RADIOL( 


to the Stockport and Buxton and Mac 


District Hospital Centres, ma‘niy at t 


field Genera! Hospita St 
Stepping Hi Hosrital. St 
n hieher qualifications cs 
work acneral guidan 
tion form from th 


Medical Officer 1 the B 


field and 
he Maccles- 
kport Infirmary and 
kport W ide 
nia App to 
rf nsultants Ap 


Senior Ad 


m nistrative 


rd. Cheetwood Road 


Manchester, 8, to be returned by Octob 


r 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for 
WHOLFE-TIME RADIOLOGIST 


for uty in the area { th 


East and 


the appo 
(S.H M.O. grade) 


niment { 


West Pife 


Roards of Management Applications, giv ne par 
t ars of ag qualifications and prev expe 

nee together with the names of thre referees 
should be sent to the Secretary, South-Eastern Re 


gional Hospital Board, Scot 
Gardens, Edinburgh, 3, by 


and, 11, I 
November 


Jrumsheugh 
1956 


(92145) 


NORTH-WEST METROPOLITAN KEGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 
mt. required at Royal 


X-ray Diaenostic Departme 
Northern Hospital DMR 


essential 


may be visited by direct appointment 


thon torms olaimabice from 
Secretary Roya Northern 
Road, London, N by Oct 


and return 
Hospital 
ber 23, 1 


Hospital 
Applica- 
able to, the 
Holloway 
(BERD) 


CHICHESTER GROUP H.M.LC. 


Met, 


RADIOLOGY REGISTRAR 
w this appointment in 


Applications are invited f 
Reastrar grade (N_HLS. con 
annum first year and £965 » 
Royal West Sussex. St. R 


War Memorial Hospital (ger 
direct reference to two of 
may be visited by appomtme 


Rad gist Forms appl 
Secretary, 174, Broyle Road 


to be returned by October 
qua. ifies 


ditions, etc 
ccond year 


per 
Duties at 


chard’s and Grayling 
we (Menta) Hospitals, Chichester, and Bognor 


Neral practit 


honers have 


these) The hosp‘tals 


nt with the 
cation 


Consultant 
om Group 


Chichester, Sussex 


29. Canvassing dis 


(8964) 


MANCHESTER REGIONAL HOSPITAL BOARD 


TWO POSTS OF SENIOR REGISTRAR 
in Radiology 
as follows: (a) South Manchester Group of hos- 


pitals, mainly at Withineton Hospital 
Group of hospitals, mainly at Salford 
at Hope and Royal Manchester Chik 
Ditals Arrangements may later 


persons appointed to transte 
chester Hospitals for further 


ine Application forms, 
Administrative Medical Officer of the Bo 


wood Road, Manchester, 8, 
Ustober 29. 1956 


4? 


r to the t 
experience 


(b) Salford 
Royal and 
Hos 


be made for the 


nited Man 
and train- 


from the Semior 


ard, Cheei- 
should be returned by 
(9159) 


BRITISH MEDICAL JOURNAL 


RADIOTHERAPY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


ica are invited tor ihe 
WHOLE TIME ASSISTANT RADIOTHERAPIST 
(Senios Hospital Medical Officer) 
to work under the guidance of the Director of 
Radiotherapeutic Services at the Radium Institute 
from whom any further information may be ob 


tained Applicants must possess a Diploma in 
Radiology and have previous cxperence n radi 

t apy Preteren will be given to candidates 
holding the F.F_R r other meher qualification 
Forms of application trom, and to be returned to 
Dr. T. Liovd Hughes, Senior Adm nistrative Medi 
cal Officer, Liverpool Regi ~~ Board, 19 
James Strect Liverpoo 2 he «received not 
ater than November $ 1956 ¥ neem € ne 

Seerctary to the Board (9167 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpool Radium Institute 


Applications are invited for the post « 
REGISTRAR IN RADIOTHERAPY 

with duties at above hosp t Preference will 
be given to candidates holding the D.M.R.T. or 
equivalent qua ‘ix ation Application forms fron 
and to be returned to, Dr. T. Lloyd Hughes. Senior 
Administrative Medical Officer, Liverpol Regional 
Hospital Board, 19, James Strect, Liverpool, 2, to 
be received not later than October 27, 1956 

Vincent Collinge, Secretary to the Board (9148) 


MANCHESTER REGIONAL BOARD 
(South Manchester 


Applications are invited from registered medical 
practitioners for the post of 
REGISTRAR IN RADIOTHERAPY 
at the Christie Hospital and Holt Radium Institute 


Manchesier Candidates must hold cither the Df 
ma in Radiotherapy or an F.R.C.S. or MRCP 
If the atter they we d be eligible tor Diploma 


in Radiotherapy Cour on mencing in April, 195 
Applications, with full details, to be forwarded 

the Group Secretary, Withington Hospital, Man 
chester, 20, (9178 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Departmem of Radiotherapy, for a period 
of one year, with effect from January |. 195 
Applications with the names of two referees 
should be submitted to the undersigned by Novem 
ber 1, 1956. Carus-Wilson, Clerk to th 
Governors (GORY) 


UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer status) 

The appointment is for a period of six months 
in the first instance, commencing November 1 
19%6 The post affords facilities tor training for 
Conditions of service for Hospital 
Medical Stafl apply Applications, stating age 
qualifications, previous posts (with dates), and three 
names for reference, should be sent to the Scer 
tary to the Board as soon as possible (8934) 


SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the tollowing 

appointments 
CONSULTANT SURGEON 
at the Royal Infirmary, Gila gow The appoint- 
ment will be part-time and ggg on the 
basis of seven notiona. half-days per week 
CONSULTANT st RGEON 

in charge of ward: at the Royal Alexandra In- 
firmary, Paisley. and with duties at other hospitals 
in the area The appoin ment will be part-time 
and remuncrated on the basis of cight notional 
halt-days per weck 

Applications (16 copies), stating date of birth, 
qualifications, expericnce, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C 2. not later than W days after 
the publication of this advertisement These ap- 
pointments are subject to the National Heaith 
Service (Scotiand) (Superannuation) Regulations 

(9186 


THE LONDON Whitechapel, E.1 


Applications are invited for tne post of 

REGISTRAR in General Surgery 
A higher qualification, although desirable, is not 
essential The appointment will be for one year 
renewable for two further years, of which one 
will be spent in the department of thoracic sur- 
gery or at the hospital's Annexe at Brentwood 
Applications (12 copes), giving the names and 
addresses of thee referees. should be received by 
the undersigned by October 31, 1956.—H_ Brierley 
House Governor (9200) 


BRITISH MEDICAL JOURNAL 


Oct. 13, 1956 


ST. GEORGE'S HOSPITAL THE ROVAL 
HAMPSHIRE COUNTY HOSPITAL, Winchester 
Gloiat appoiatme 


Applications are invited for the post of 
SURGICAL FIRST ASSISTANT 


in the grade of Senior Rewisira Candidates 
should hold the Diploma of Fellow of the Royal 
College of Surgeons (England) The appomtment 
will be for one year in the first instance, and the 


successful candidate will be required to take up 
duty as soon as possib’e alter December 1, 1956 
The successful candidate will be required to serve 
part of the norma! period as Senior Registrar in 
the St. George's Hospital group and part at the 
Royal Hampshire County Hospital, Wincheste 

Applications, stating ag education, qualifications 
experience and the names of two referees, should 
reach the undersigned not later than November 3 
19S¢ P. H. Constabic House Governor St 
George's Hospital, S.W.1 (Stu) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, E.13 


SURGICAL REGISTRAR 
(Re ident or non-resident) 
Appointment subrect to review alter one year 
Application forms from Secretary, Metr 
politan Regional Hospital Board, tla, Portiand 
Place. W.1, two be returned by October 7. (9123) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
Norfolk and Norwich Hospital (441 beds). Recoe- 
nized for F R.C.S Appointment for one year, re- 
newable for second year Applications, stating 
age. experience. and the names of three referees, 
to Board's Senior Administrative Medical Officer, 


117. Chesterton Road, Cambridge. by October 22, 
1956. Candidates are invited to visit the hospital 
by direct arrangement with HM.C Secretary at 
the hospital (9029) 


HERTS AND ESSEX GENERAL HOSPITAL 
(formerly Haymeads Hospital) Bishop's Stortford 


Applications are invited from registered medical 
practitioners for the appointment of a whole-ume 
temporary 

SURGICAL REGISTRAR 
to commence immediately, for one month in first 
instance, followed by engagement on a week by 
week basis Applications, ving full details. to- 
gether with copies of recent testimonials, or the 
names of referees, to Group Secretary, Hertford 
H.MC Couniy Hospital, Hertford, Herts. (9115) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 


Halifax Group One of three similar posts 
Duties divided approximately between eeneral and 
wthopacdic surgery (195 general surgical and 
orthopacd.c beds) May include some duties in 


the Casualty Department. Preferably resident. Ap- 
plications, stating age, qualifications and details of 
present and previous appointments ‘(with dates), 
together with the names and addresses of three 
referees, to the Secretary, The Joint Registrars 
Commitieer, Park Parade, Harrogate, by October 
25, 1956 (9020) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Victoria Central Hospital, Wallasey 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above hospital Forms of ap- 
Plication trom, and to be returned to, Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer 
Liverpool Reg onal Hospital Board, 19, James 
Street, Liverpool, 2, to be received not later than 
October 27, 1956.—Vincent Collinge. Secretary to 
the Board (9146) 


MAYDAY HOSPITAL (611 beds) 


SURGICAL REGISTRAR 
Whole-time. (Resident when on duty.) Post vacant 
early in November. Cand.dates should have good 
medical and surg'cal background and preferably in 
Possession of higher surgical qualification There 
are two surgical teams at hospital Post recog- 
nized for Final F.R.C.\S. examination Applica- 
tion forms obtainable from George A. Paines, 
Group Secretary, Croydon Hospital Management 
Committee, General Hospital, Croydon (8965) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 
required in the Blackburn and District Group, 
with duties mainly at Queen's Park Hospital, Black- 
burn (640 mainly general beds) Post recognized 
for F.R.C.S Application forms obtainable from 
the Secretary to the Committee, Royal Infirmary, 
Blackburn, Lancs (8996) 


| 
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Surgery —contd. 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


GENERAL SURGICAL REGISTRAR 
(resident) required at Bedford General Hospital 
(439 beds) Hospital! may be visited by direct ap 
pointment Post vacant October Application 
forms obtainable from. and returnable to. Group 
Secretary, Bedford Group Hospital Managemen 
Committee. 3. Kimbolton Road. Bedford. as soon 
as possible 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR 
required at the Peace Memorial and Shrode!is Hos 
pitals, Watford. Post vacant November 10 Hos- 
pitals may be visited by direct appointment Ap- 
plication form obtainabie from, and returnable to 
the Secretary, West H..ts Group Hospital Manage- 
ment Committee. 9, Rickmansworth Road Wat- 
ford, Herts, bw not tater than ten days after 
appearance ©: this advertisement (9194) 


ST. HELIS R HOSPITAL 
Carshalton, Surrey (711 beds) 


SURGICAL R°UGISTRAR 
to one of the two genera! Surgical Units, compris- 
ing 70 beds FRCS. an advantage Application 
forms, obtainable from the Group Secretary, St 
Helier Hospital, to be re‘urned not later than 
Metober 27 «R997) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kesteven General Hospital 
(118 beds) (Recognized sie training for F.R.C.S 


SECOND RESIDENT su RGICAL 


with duties in Orthopaed ‘c Gynacecolo 
and re'icf duties for R $0 required *R 
rate of pay Appointment for one year in first 


instance Apply to Secretary, Shefficld Regional! 
Hospital Board Old Fulwood Road, Shefficld, by 
October 22. 1956. giving age. nationality, quali 
fications. present and previous appointments {with 
dates). naming three referees (R908) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 

BOARD 

Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR IN GENERAL SURGERY 

This post becomes vacant on December §, 1956 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first year mainly at the South Devon and 
East Cornwall Hospital, Plymouth. but may be 
required to undertake duties in other hospitals in 
the Group Applicat ons, stating cate of birth 
qua iificatiots and experience, toecther with the 
mames and addresses of two referees, should be 
sent to the Sccretary of the Regional Hospital 
Board, 27, Tyndalls Park Road. Bristol, 8. not 
later than October 31, 1956 (9139) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
fist instance 

REGISTRAR IN SURGERY 

based at the Roya! Alexandra Infirmary, Paisicy 
Applications (12 copes), stating date of birth, 
cualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C2, by October 2°, 1956 

appointment is sub ect to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (9187 


BRIDGWATER GENERAL HOSPITAL 
(Bridgwater, Minehead and Butleigh Hospital 
Manazement Committee) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital. Post vacant from Novem- 
ber 1, 1956. The appointment will be for a period 
of twelve months. Salary at the rate of £745 per 
annum, less a deduction of £150 per annum in 


respect of residential emoluments. Applicat‘ons 
to the Group Secretary. Bridgwater General Hos- 
pital, Bridgwater, Somerset (9050) 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year Applications. with 
copies of three testimonials, to Group Secretary 
Co'chester H.MC., 14, Pope's Lane. Colchester 


Essex (9132 


_ BRITISH MEDICAL JOURN AL 


DOUGLAS. LO.M.. NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


Applications are invited from registered medica 
Practitioners with previous hospital experience, pre 
ferably at a teaching hospital, for the post of 

SENIOR HOUSE SURGEON 

at this busy general hospital The senior of fou 
House Officer posts The post becomes vacant 
mid-November, and is suitable for candidate seck 
ng further clinical experience and opportunity f 

reading tor higher qualification Recognied for 
FRCS Salary £745 per annum, with a deduc 
tion of £125 per annum for board, lodging. etc., if 
resident Applications, giving relevant part culars 
and copies of two recent testimenials. or names 
and address:s of two referees, should be to-warded 
to the Secretary, Noble's Isle of Man Hospital 
Doug!as (8911) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (166 beds, 5 residents) 


SENIOR HOUSE OFFIC ER (Surgical) 
required for one year £745 per annum, less 
emoluments. Post recognized for FRCS. examina 
tion Applications, with names of two referees. to 
Groun = Secretary St Mary's Cottage, H gh 
W yoombe (s743 


MERTHYR GENERAL HOSPITAL 
Merthyr Tydfil (120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 

Vacancy immediately, post terminates January 31 
1957. Apply. with full particulars and cop.ecs of 
two recent. testimonials to Group Secretary, 
Merthyr and Aberdare HM.C.. St. Tydfi’s Hos- 
pital, Merthyr Tydfi (8707) 


MID-SUSSEX HOSPIT AL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near Haywards 
Heath, Sussex 


SENIOR RESIDENT HOUSE SURGEON 

vacant November 1, 1956. Successful ap- 
plicant will be responsible for 42 beds for general, 
E.N.T. and orthopaede¢ surgery Applications 
Stating age, qualifications, nationality and deta Is 
of experienee. together with names of two referees 
to the Group Secretary as soon as possible (9051) 


NEWTON ABBOT 
(General Sectioa 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or ftemae, requred early December, 1956 
Marricd quarters available Applications (quoting 
ret F364 37) stating qualifications, nationality 
age. with copy testimonials, to be sent to the Group 
Secretary. Torquay District Hospital Management 
Comm tice, Torbay Hospital, Torquay, S. Devon 

(8827) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, 
Deveapert 


SENIOR HOUSE OFFIC ER IN SURGERY 
vacant November 15, 1956. Recognized for the 
FR.CS—Arthur R. Cash, Group Secretary, 7 
Nelson Gardens, Stoke, Plymouth (8803) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Por‘smouth Hospital 


SENIOR HOUSE SURGEON 
Recognized for the F.R.C.S. Vacant now. Ap- 
plications, staring age, experience and qualifica- 
tions, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst 
St. Mary's Hospital, Milton Road, Portsmouth 
(8766) 


ROVAL VICTORIA HOSPITAL, Dover 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the Royal Victoria Hospital, Dover The hos- 
pital is recognized by the Royal College of Sur- 
geons. Salary £745 a year, less a deduction of 
£150 a year for residentia! emoluments Applica- 
tions. giving details of age, qualifications and ex- 
perience, together with the names and addresses 
of two referees, should be made to Group Secre 
tary. South-East Kent Hospital Management Com 
mittee, “ Ash-Eton,”” Radnor Park West, Folke- 
stone. (9163) 


ST. PAUL'S HOSPITAL, Cheltenham 
(42 Sergicai and 93 Geriatric beds) 


SENIOR HOUSE OFFICER 
required Main duties concerned with surgical 
beds. Person appointed would also be expected 
to carry out certain duties concerned with geriatric 
patients Applications, giving details of qualifica- 
tions. experience, and names of three referees. to 
the Group Secretary, General Hospital, Sandford 
Road. Cheltetham (8866) 


RRITICH TOUIRNAT 


41 


SOUTH MANCHESTER H MLC. 
‘ithington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sure cal) 
including casualty duties vacant immedia‘e:y The 
post is recoetzed by he Royal College of Sur- 
rcons for the final F.R.C.S. examination and 
possession of the primary FRCS. will be an ad- 
vantage The hospital is recognized by the Man- 
chester University for the teaching of under- 
graduate students App ications. with full details 
to the Group Secretary, W’.h ngton Hospital, within 
seven days of the appearance of this advertise- 
ment 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (115 beds) 


HOUSE SURGEON 
required. Senior Hous Officer or House Officer 
grade, according to experience. (Post recognized 
for pre-registration purposes) Appl cations with 
names of two referecs, to Group Secretary, Pres- 
ton Hospital. North Shie'ds 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhu'me (Geseral Hopital 


433 beds) 
1 SENIOR HOUSE OFFICER (General Surgery) 
required Post vacan. end November App'ica 
tion torms trom Secretary (9195) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, 


HOUSE SURGEON (Resident) 
required from October 19, 1956 Open to regis- 
tered practitioners and pre-registration candidates 
App'y Hospital Secretary, enclosin: copies of three 
recent testimonials (R974) 


HOSPITAL OF ST. JOHN &A SI. ELIZABETH 
60. Grove End Road, London, was 


Applications arc invited from pre-registration of 
registered medical practitioners (maic) for the ap 
pointment of 

HOUSE SURGEON 
to become vacant on Monday, November 19, 1956 
This post is recognized for purposes of the F.R CS 
(Eng ) Appointment will be for a period of six 
months. National Health Service salary Appiica- 
tions should reach the Secretary on or before 
Friday October 26, together with copies of three 
recent testimonials (8815) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 


HOU st su RGEON 
vacant end October 956. Six months’ appoint- 
ment Nationa! and conditions Applica- 
tions and testimonials to Secretary, G. and D 
H.M.C., St. Alfege’s Hospital, $.E.10 (9187 


NELSON HOSPITAL 
Kings:on Road, Merton, S.W.20 


HOUSE SURGEON (Resident) 

Vacant November 22 Post recognized for 
FRCS Applications, stating age. qualifications, 
etc. with the names and addresses of two referces, 
to the Secretary at above address (8999) 


ST. LEONARD'S HOSPITAL 
Nottall Strect. London, N.1 
(Acute General, 192 beds) 
Applications are invired from registered or pro- 
visionally registered medica! practitioners for the 
post of 


HOUSE SURGEON 
Post vacant immediate!y. App'ications. with copies 
of two testimoniis, to the Hospital Seerctary 
(9151) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 8.W.4 


Applications are invited for pre-registration and 
registered female medical practitioners for the ap- 


pointment of 

HOUSE SURGEON 
vacant December 22, 1956 for a period of six 
months, recognized for F.R.C.S. Forms of appli- 
cation from the Secretary (9000) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
Q15 beds and 8 House Surgeons) 


HOUSE SURGEON (resident) 

Vacant now. Recognized for purpose of casualty 
by R.C.S. (Eng.) Teaching programme by Con- 
sultant staff Appointment for six months, some 
of which may be spent, at applicant's request, in 
42-bedded Medical Research Council's Burns Unit 
Apply. nam.ng two referees, to Administrator 

(8966) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 
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Surgery 
CHELTENHAM GENERAL HOSPITAL 


contd, 


(220 beds) 
HOUSE SURGEON 
aw xp 
and Da gery P 
FRCS Apply Secretary, Gen Hospita 
Chelten n (9196 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal Infirmary (Sutton) 


Apnlications a nvited for the post of 
HOUSE st RGEON 
Vaca now tor Nationa 
sa scale and vit Appointment w be 
tor x montt t nable by one month’+ notice 
eith j Application the Hospital Secretary 
Hull R Infirn (9133) 
‘ HOSPITAL 


MANA AGEMENT COMMITTEF 


Kingston General Hospital, Hull (419 beds) 


Applicati nvited for the post of resident 
HOt SE SURGEON 

Recoer FRCS xaminations (Pre 

Post-1 t gencral surgica nit 

t r \ retary 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Keat Hospital 
(145 beds 4 residents) 


HOU SE SURGEON (with opportanity of experience 
in obstetrics and auecology) 


Applications are invited for the abov 

post, vacant November | 196 Approved 

gistration guilat« Post 4 for six 

months at a ular { £425 1 £$25 r annum 

a rding | xper ce Application stating 

ag qualifications and expericn to 

be addr ed tw the Hospital Secretary (9164) 
ROVAL WEST SUSSEX HOSPITAL 

Chichester (202 acute beds) 
RESIDENT HOUSE SURGEON 

required months Iippointment National 

salary scale for first nd or third posts Post 

approved for pre-reaerstration practitioners Als 


recugnized for F RCS Seven residents including 
R SO. and three House Surecons Vacant Octo- 


ber 29 Applica S, Stating age. experi 
ence, qualification with references or referees, to 
Senior Administrative Officer (8844) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE st RGEON (Mate or female) 
t 


re-tcaistrat pos gis 
invited t ipply The post offers wide expericnce 
of general sureery with operative practic Recor 


nized for FRCS Vacamt November 28, 1956 
The acute surgical unit consists of 95 beds No 
casualty department Please apply with copics 
of two testimonials, to the Administrative Officer 


WORCESTER ROVAL INFIRMARY (213 beds) 
HOUSE SURGEON (Pre-registration or otherwise) 
required middie November Applications to the 
Secretary (9144) 
ASHTON. HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital 
Preference w be given to pre-reeistration appli- 
cants Recognized for FR.CS. (Eng) Vacant 
November 1. 1956 Applications (with copies of 
two testimonials) to Group Secretary, General Hos 
pita Ashton-under-Lyne. Lancashire (Pr.8745) 


BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 

ttoners for the post of 
HOUSE SURGEON 

at St. Martin's Hospital, vacant approximately 
December 17 The post is recognized for pre 
registration purposes and applications, stating age 
qualifications and experience should be sent to 
the Group Secretary, Manor Hospital. Combe Park 
Bath. by October 24, 1956, accompanied by three 
testimonials (Pr.9052) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
Shelley Road, Bournemouth 


Applications are invited tor the appointment of 
GENERAL HOUSE SURGEON 

vacant November S, 1956 The appointment is 

recognized tor the F.R.C.S examination and for 

pre-registration purposes Applications to the Hos- 

mital Secretary (Pr 8698) 


BRITISH MEDICAL JOURNAL 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE SURGEON 
(Pre-registration, Ist or 2nd post) 
Duties mmence Nov ber 16, 1956 The Hos 

> 


vital dea with a gc numt tine and 
mer y cases The post is gnized for t 
ng for rv FRCS Apr tions, stating ag 
ationality. qualification and xperience, togeth 
with copies r testimonials hould be re 
ceived not tater than October 3, 19% by th 
Secretary, Che!msford Group Hospital Management 
Committ Cheimstord and Essex Hospita Lon- 
don Road. Chelinstord (Pr.9031) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 


Applications ar ‘ for the post of 
Hot ‘SE su RGEON 
Approved as pr ! ition post and recogn d 
for F RCS Apr ations to the Group Secretary 
ut Doncaster Roval Infirmary (Pr.9001) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for two pre-registration 
posts 
HOUSE SURGEON 
for Genera Sureery in these two busy well 
quipped bospitals falling vacant on November 
8 and 14 Recognized by Royal College of Sur 
gceons Staff of nine House Officers Applications 
Stating aegc. nationality qualifications and experi- 
nee. wth copies of two recent testimonials, to the 
Group Secretary. 29, Bedfordwell Road, Eastbourne 
(Pr 8690) 


Hereford (154 beds) 


GENERAL HOSPITAL, 


HOUSE OFFICER (General Sergery) 
required, pre-registration post Hospital recee- 
nized by R.CS Duties include care of general 

reical beds and in addition for three months of 
beds and for three months of E.N T 
beds Applications. with copies of testimonials 
be sent to the Group Secretary, Victoria Hou« 
Eien Street, Hereford (Pr 9090) 


HUDDERSFIELD HOSPTTAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON 

required to commence duties on November 14 
The post is recognized as a pre-registration ap- 
pointment and for the F.R.C.S Salary in ac 
cordance with national scales Applications, to 
gether with copies of three recent testimonials, to 
be addressed to the undersigned as soon as poxssibie 
H. J. Johnson. Secretary to the Management 

Committee, The Royal Infirmary, Huddersfic'd 
(Pr 9116) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (274 beds) 


Applications invited for two posts of 
HOUSE SURGEON (pre-registration) 
to Genera! Surgeons Posts become vacant Novem- 
ber 13 and 22, 1956 Recognized for R.CS 
examinations Applications, with full details and 
cop.es of recent testimonials, to Hospital Secretary 
(Pr.9002) 
NORTH HERTS HOSPITAL, Hitchin, Herts 


Applications are invited for the post of 
RESIDENT = SE SURGEON 


vacant N« — 3 956 Recognized as pre 
registration pos Apel ications to be sent to the 
Medical Admunistr ator, Lister Hospital, Hitchin 


as soon as possibic (Pr 9003) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Trent 


HOUSE OFFICER (General Surtery) 
required Pre-registration post Hospital recog- 
nized for FR.C.S Detailed applications. with 
copy testimonials, to Group Secretary, H.M.C., 
Princes Road, Stoke-on-Trent (Pr. 8700) 

PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East “Cornwall Hospital, 
Freedom Fields, Plymouth 


HOL SE. SL RGEON 
pre-registration post, vacant February 1 1957 
Recognized for the F.R.CS—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke. Ply- 
mouth (Pr.8804) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre-registration posts, vacancies December 1 1956 
January 10 and 18, 1947 Recognized for the 
FR.CS.—Arthur R. Cash. Group Secretary, 7 
Nelson Gardens. Stoke, Plymouth (Pr. 8886) 


Oct. 13, 1956 


REDHILL COUNTY HOSPITAL 
Eartswood Common, Redhill, Surrey 


RESIDENT HOUSE SURGEONS 


Two pre-registration posts, vacant mid-November 


mnized for F.R.CS Likelihood of House 
Physician appointment to f “ Apply, Group 
Secretary, Redhill Group HM.C., “ Earlswood 
Mount,” Road, Redhill, Surrey (Redhill 
3581 Ex. 20 (Pr.9004) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T 
es Approved pre-registration post Vacant 
December 1 Applications, with copics of two 
testimonials, to the Group Secretary (Pr 9098) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


it 
du 


RESIDENT HOL SE SURGEON 
required mid-November Pre-registration candi- 
dates eligible. Applications. with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street. Southampton. (Pr.9082) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE SURGEONS 
required mid- and end October Post recognized 
tor pre-registration and FRCS Applications, 
stating usual! particulars, and naming two referees, 
to the Administrative | Officer, Royal Sussex County 
Hospital, Brighton (Pr.8327) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for gencral surgical team (Recognized 
for FRCS) Post vacant November 2. and ten- 
able for six months Preference given to candi- 
dates sccking post under the Medical Act, 1950 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committee, Bleak House, 
Catherine Street. St. Albans (Pr.8748) 


GENERAL HOSPITAL 
472 beds) 


RESIDENT Hot SU RGEON 
required = mid-November re-registration candi- 
dates eligible th copies of recent 
testimonials, should be forwarded to Group Sec- 
retary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton. (Pr.9148) 


SOL TH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isieworth 


HOUSE SURGEON 

Pre-registration required. Surgical Annexe of 

West Middlesex Hospital at South Middlesex Hos- 

pital (40 beds) Duties include some assistance 

on infectious diseases unit Post vacant end 

November Applications to Group Secretary, West 

Middlesex Hospital, Isleworth, by October 23 
(Pr.9086) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 
Applications invited for post of 
OUSE SURGEON 
Pre-registration post. Applications, with names of 
two referees to Secretary (Pr. 8961) 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Harefield Hospital Regional Thoracic Surgical Unit 


Applications are invited fo: the posts (2) of 
SURGICAL REGISTRARS 
to the Hareficld Thoracic Sureical Unit which 
serves the North-West Metropolitan Region. In 
the hospital there are 90 beds for non-tuberculous 
surgical chest conditions and 446 beds for tuber- 
culosis The appointments thus afford a wide 
experience in all aspects of thoracic surgery 
Candidates must have had previous surgical ex- 
perience and preference will be given to candidates 
with a higher surgical qualification. The appoint- 
ment will be held in the first instance for one 
year. Application forms obtainable from, and re- 
turnable to, the Secretary, Hareficld and North- 
wood Group H.M.C.. Mount Vernon Hospital, 
Northwood, Middlesex. by October 30. 1956. (9216) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the post of 
REGISTRAR IN THORACIC SURGERY 
at the above hospital. Post vacant December 15. 
Applications, with the names of three referees, 
should be sent not later than October 270, 1956. to 
the Chief Administrative Officer. The United Shef- 


ficld Hospitals, West Street, Shefficid. 1 (8912) 
132 


— 


Oct. 13. 1956 


Thoracic Surgery—(contd.) 


WEST MANCHESTER H.M.C, 
Park Hospital, Davyhulme 


APPLICATION FOR RESIDENT SURGICAL 
REGISTRAR (Thoracic Unit) 

This hospital is a General Hospital of 433 beds 

It carries out by far the major part of the Man 


chester Region's Cardiac and Non-tuberculous 
Thoracic Surgery, in addition to all other major 
spccialtics The total number of resident medica 
staff is twenty The successful candidate will be 


expected to work with cach of the three Con- 
sultant Thoracic Surgeons attached to this unit 
of S0 beds (including 10 children’s beds) Appli 
cations are invited from suitably qualified and 
expericnced male or female candidates Applica- 
tion forms from the Sccrectary (8913) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for the Leeds Regional Thoracic Centre (89 beds) 
at Pinderficlds General Hospital. The Centre deals 
with thoracic and upper abdominal surgery in 
association with the Thoracic Consultants of the 
General Infirmary at Leeds. Salary scale £775 by 
£50 to £1.0°5 per annum. less a charee of £170 
for board, lodging, et Married accommodation 
availabic Address written applications, with full 
Particulars and two names and addresses for refer- 
ence, to undersigned W. Bowring, Group Secre- 
tary, Victoria Chambers, Wood Street, Wakefield 

(8842) 


BRADFORD ROYAL INFIRMARY (507 beds) 


SENIOR HOUSE SURGEON (Thoracic Unit) 
vacant November 1, 1956 Applications, stating 
age, experience. nationality and qualifications, with 


copy testimonials, to the Secretary (8640) 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER (Surgical) 
required as soon as possible at Sully Hospital, 
Sully, Glam. (Regional Thoracic Centre, 324 beds.) 


Expericnce gained in investigation and treatment 
of all chest and heart conditions. Form of appili- 
cation from Group Sccretary, 44, Cathedral Road, 
Cardiff (8688) 


CHEST UNIT, MOUNT PLEASANT HOSPTTAL 
Chepstow (290 beds, including 140 at Chest Unit) 


SENIOR HOUSE OFFICER IN THORACIC 


GE 


required Post provides experience both with 
surgical and other chest cases. J.H.M.O. resident 
and SHM.Q. full-time non-resident Consultant 


visits regularly Write, quoting two referees, to 
Group Secretary, 64, Cardiff Road, Newport, Mon 
(8767) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhutme (General Hospital 
433 beds) 


SENIOR HOUSE OFFICER 
(Non-tuberculoas Thoracic Surgery) 
required for Manchester Regional Hospital Board 
Centre. Post now vacant. Application forms from 
Secretary (8914) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
‘ top of page 28 


PUBLIC HEALTH 
COUNTY BOROUGH OF BARROW-IN- 
FURNESS 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registered medical 
practitioners holding the Diploma in Public Health 
or similar qualifications for the appointment of 
Medical Officer of Health for the County Borough 
The salary scale will be £1,740 by £55 to £1,960 per 
annum, in accordance with the recommendations 
of Medical Council Committee C of the Whitley 
Councils for the Health Services (Great Britain) 
Form of application and conditions of appoint- 
ment may be obtained from the undersigned, to 
whom applications, in envelopes endorsed “* Medi- 
cal Officer of Health,” should be sent, to be re- 
ceived not later than noon on Wednesday, Octo- 
ber 31. '956.--Lawrence Allen, Town Clerk, Town 
Hall. Barrow-in-Furness (9101) 


BRITISH MEDICAL JOURNAL 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registered medical 
practitioners, men or women, for posts in the fol- 

lowing areas: 

Division No. 5. Pudsey M.B., Aireborough and 

Horsforth Urban Districts 
Division No. 17. Spenborough M.B., and Mirfield 
Urban Distret. (2 vacancies) 

The Assistant will be on the stafl of the County 
Medical Officer's Department but will work under 
the administrative direction of the Divisional Medi- 
cal Officer for the area The duties will be mainly 
clinical in the School Hea‘th and Infant Welfare 
Services, but other County health duties may be 
included by the Divisional Medical Officer The 
scale of salary at present is £1,050 to £1,475 per 
annum A minimum of three years” experience 
since qualification is desirable and the possession 
of a Diploma in Child Hea th will be an advantage 
Travelling and subsistence allowances according 
to the County Council's scale are payable in addi- 
tron to salary The posts are superannuable and 
successful applicants will be required to pass a 
medical examination as to physical fitness, Forms 
of application can be obtained from the under- 
signed, to whom they should be returned not later 
than October 27, 1956.—J. Wood-Wilson, County 
Medica! Officer, County Hall, Wakeficid (9183) 


ESSEX COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications invited from male registered medical 
practitioners for above appointment in South Essex 
Health Area (Grays, West Thurrock, Purflect dis 
tricts) Preference given to candidates experienced 
in schoo! medical and maternity and child welfare 
duties and possessing Diploma in Child Health 
and/or Certificate or Diploma in Public Health 
Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475 Application form from County Medical 
Officer of Health, County Hall, Chelmsford, re- 
turnable by October 22, 1956 Canvassing dis- 
qualifies (8976) 


MANCHESTER EDUCATION COMMITTEE 


MEDICAL OFFICERS 

are required for work in School Health Service. 
Salary £1,050 to £1,475 Preference given to can- 
didates with experience in children’s diseases and 
retinoscopy and holding D.P.H, or D.C.H Appli- 
cation forms and particulars (stamped addressed 
envelope) from Chief Education Officer, P.O. Box 
480, Manchester, 3, returnable to the Town Clerk, 
Town Hall, Manchester, 2, by October 27, 1956 
Envelope to be endorsed School Medical Officer 

(8830) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
HUCKNALL URBAN DISTRICT COUNCIL 
Mixed Appointment 
Applications are invited from registered medical 
practitioners for the mixed whole-time appointment 

of 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
to the Hucknali Urban District 
Applicants must have had at least three years’ 
professional experience since qualifying, be experi- 
enced in the duties of Medical Officer of Health, 
School Medical Officer and the Care of Mothers 
and Young Children, and possess a Diploma in 
Public Health Salaries are in accordance with 
the recommendations of the Medical Whitley Coun- 
cil for Public Health Medical Officers holding 
mixed appointments, namely: (a) As Assistant 
County Medical Officer (32 | 44ths) £954 10s. Lid. by 
£43 15s. to £1,173 Ss. 11d. (On scale £1,200 by 
£55 to £1,475, plus loading in accordance with 
Spens formula.) (b) As Medical Officer of Health 
(12 /44ths) £501 16s. 4d. by £15 to £561 I6s. 4d 
(On scale £1,740 by £55 to £1,960, plus 12 /44ths 
ef £100.) Application forms and conditions of 
appointment are obtainable from my office and 
applications should reach me by November 3, 
1956 Canvassing disqualifies —A. R. Davis, Clerk 
of the County Council, Shire Hall, Nottingham. 
(9877) 


SURREY COUNTY COUNCIL 
WIMBLEDON BOROUGH COUNCIL 


MIXED APPOINTMENT OF COUNTY 
DIVISIONAL (PART) AND BOROUGH 
MEDICAL OFFICER OF HEALTH 
Applications invited for the above appointment. 
Salary £1,968 per annum, rising by annual incre- 
ments to £2,355 per annum Commencing salary 
according to experience Appomtment subject to 
medical examination and to Local Government 
Superannuation§ Acts Applications, stating age 
qualifications and experience, with names of three 
referees, to Town Clerk, Town Hall, Wimbledon 


S.W.19. by October 19. 1956 W. W. Ruff. Clerk 
O'Dowd 
(8774) 


of Surrey County Council Francis J 


Town Clerk of Wimbiedon 


43 


ADMINISTRATIVE 
EASTERN REGIONAL HOSPITAL BOARD 
Scotland) 


Dundee General Hospitals 


Applications are invited from registered medical 
Practitioners for the appointment of 
DEPUTY GROUP MEDICAL 
SUPERINTENDENT 
to the Board of Management for 
General Hospitals (totalling 1,595 beds). The two 
main hospitals in the group are Dundee Royal 
Infirmary (534 beds), and Maryficld Hospital G69 
beds) hese hospitals are teaching hospitals asso- 
ciated with the Medical School of St. Andrews 
University. The duties are entirely administrative. 
Salary £1,250 by £66 14s. 4d. to £1,450 The post 
is non-resident Further particulars and a form 
of application may be obtained from the Sccretary 
Eastern Regional Hospital Board, * Bracknowe,” 
430, Blackness Road, Dundee, with whom appli- 
cations should be lodged not later than October 


the Dundee 


31, 1956. Canvassing, whether direct or indirect, 
will be a disqualification. (9197) 
GOVERNMENTAL 

MINISTRY OF HEALTH 
SENIOR MEDICAL OFFICER (Pharmacologis® 


The Civil Service Commissioners invite applica- 
tions from men and women for this permanent 
post in London Age at least 28 on September 
1, 1956 Candidates mist be registered medical 
practitioners with special knowledge of pharma- 
cology Duties concerned with administration of 
the Therapeutic Substances Act and Regulations 
comtrolling the manufacture for sale of biological 


products, and include advisory duties Salary 
+2.600 Non-contributory pension and = gratuity. 
Further information and application form from 


Secretary, Civil Service Commission, 6, Burlington 
Gardens, London, W.1, quoting 4631/56/8 Ap- 
plication forms should be returned by October 
31, 1956 (9088) 


COMMERCIAL APPOINTMENTS 


LEADING PHARMACEUTICAL COMPANY HAS 
vacancy in the Medical Department for a Medical 
Practitioner (male) This position entails arrang- 
ing clinical trials with the Company's products. 
dealing with medical queries and general profes- 
sional advisory work The successtul applicant 
will be required to do a certain amount of travel. 
Minimum salary £1,500 per annum Apply, with 
full details, to Box 2084, BMJ 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Wallsend, in the County of 
Northumberland. Applications, which should be 
received not later than October 27. 1956, should 
be sent to Chief Inspector of Factories, 8, St. 
James's Square, London, S.W.1 (9084) 


THE SHELL PETROLEUM 
COMPANY LIMITED 


gratefully acknowledge the many applications for 
the post which was advertised recently Owing 
to the large number it will be some time before 
a reply can be sent to cach applicant, but this 
will be done in due course 


REPUBLIC OF IRELAND 
CLARE COUNTY COUNCIL 


SURGICAL REGISTRAR REQUIRED 

Immediate applications are invited for the post 
of Surgical Registrar at che County Hospital, 
Ennis. Remuneration : First year £862 10s. ; second 
year, £969; third year, £1,075, plus in each year 
an additional sum of £106 10s. a year if the 
holder of the post possesses a higher qualification 
in surgery If board and residence is supplied a 
charge at the rate of £150 a year will be made 
Applications should be addressed to the Secretary, 
County Home, Ennis (9217) 


OVERSEA (Vacant) 


NEW ZEALAND. VALUABLE “MEDICAL 
partnership for sale Particulars in the first in- 
stance from Mr. J. Martin, 171, Anderson Drive, 
Aberdeen, Scotland 
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Oversea (Vacant)—contd. 
MELBOURNE. _ASSISTANT with TO 
part Cu group pract in develop 
a Salary iA4 week plus 
a n Eng 4 D> ta 
M Pra Aavis Bi mu, BM 
H k So 
RADIOLOGISI LARGE RADIOLOGICAL 
Pa req s Diagnost Rad gist nder 
Assistant Ar t h (Chairman 
{1 Ex Perth Rad gical 
Ss. G Perth, Western A alia 
WANTED GENERAL PRACTITIONER AS 
A want w w, t Ip tice 
" Soutt 
Box 

WESTERN At STRALIA. PRACTICE FOR 
‘ town n x ent 
h diag facilities, suit tne 

Full particular Han k and Robertson, Medical 
Agents, 20 St. George's Terra Perth, Western 
Aust 
WESTERN Alt STRALIA. PRACTICE FOR DIs- 
posa incom approximately £A.7.000 
per ? m Migh suit tw ir Js rf man and 
wife Hou availa Premium only £A.1.500 
Deta irom M Pra 


Advisory Bureau 
Tavistock Squa 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India Appl 


Secretar Damien Society, 4 Fitzwilliam Squa 
Dubin 7130 
ME Dic Al MISSION ARY SOCIETY, U.C.C. 
> | foct required sing tor 
Mission Hospital in Nigeria passage: furn- 
ished hou two year tour £800 to £1.200 
Particula from Secretary i Mis ary 
Socict University Colles Cork, (9145) 
TANG ANVERA AL ASSIS 
tants’ Sch requir ctor preicrab with sone 
opcrat hing nd gcncral 
duties in rs a three-year 
cours standard § Afr 
based on pical experienc: 
Bot cascntial Burkitt, Bumbuli 
Hospit nganvika (R917 
YOUNG DOCTOR, SINGLE, MALE OR 
fema for Anglican Hospital Mission Ship, on 
British Columbia Coast Salary $300 per month 


and board and quarters on board writ Super 
intendent, Columbia Coast Mission, 502, P 
Building, 198, Hastings St. West. Vancouver, B.¢ 


Canada Appointment begins January 1, 195 


PETROLEUM COMPANY LIMITED 

d two Medical Officers (maic general pract: 
iene rs, single) for service in the Middle East 
Candidates must be registered in the British Medi 
cal Register and aged between 26 and 32 years 


Duties w consist practice im a well-equipped 
base hospital of 80 beds and relict » exploration 
projects Minimum commencing salary £1,600 plus 
gencrous allowance in loca currency Pension 
schem good leave arrangements, kit allowance 

Fu can be obtained by writing, giving 
fu qualification and a brief account 


of career. quoting F.88, Box 2176. B.M J 
PORT OF TEMA, Gold Coast 


Civiy Engineering Company requires an 
FXPERIENCED MEDICAL OFFICER 
at their new hospital Duties are medical and 
administrative, involving a working knowledge of 
ability 


tropical medicine and hygiene surgical 
(except for emergency) not essential Salary 
£2.500 per annum Married quarters and passage 


both ways for family provided Tours of service 
18 mooths. plus three months’ leave on full pay 
Applications, with full personal details and past 
and present appointments, to Box 2194, B.MJ., by 


end of November (9203) 
APPROVED RESIDENCIES IN) MEDICINE, 
Psychiatry, Pulmonary Discases. and Neurology 

Available July 1 684-bed county hospital near 
New York City Exceptional educational oppor- 


tunity Only applicants who have compicted one- 
year approved § internships will be nsidered 
Stipend $200 monthly, plus mpliete maintenance 
Apply Bergen Pincs County Hospital, Paramus 
New Jersey (8575) 


APPROVED ROTATING ENTERNSHIPS: ONE 


year internship January |! or July 
county hospital near New York City Exceptional 
educational opportunity Only applicants f ap 
proved medical schools w ty nsidered Stipend 
$100 monthly, plus wmpicte Maintenance Apply 

Rereen Pines County Hospita Paramus New 
Jersey 


BRITISH SCHOOLS EXPLORING SOCTETY 
1957 EXPEDITION 


are inv th ats n 

HON. PHY sic TAN an RG FON 

nt 
apland ving about 28 and return 
ng mid-September. 195 Applicant hould a v 
“ possible th rv British 
Ex S Ml 
sion V ria Strect, Lon S.W 
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APPOINTMENTS 
STATE PUBLIC SERVICE 
QUEENSLAND, AUSTRALIA 


MEDICAL OFFICERS, MENTAL HYGIENE 
SERVICE 
Applications are invited trom qualified medica 


Practitioners for appointment as Medical Officers 
at the Brisbane Mentai Hospital and the Ipswich 


Mental Hospital, Department of Heaith and Home 
Alla with salary range minmum £A.2.071 10s 
per annum, maximum £A.2.25! 10s. per annum 
inclusiv of present basic Wee adjustments and 
subject to any further such ad ustments Salary 
in excess of the minimum may pard according 
to the qualifications and expericnc t ach ap 
point Applicants must be registrat as med 

cal practitioners in Queensland An extra £A 100 
per annum in addition to normal salary is payabie 
if the appointees are i for registration as 
psychiatrists in Queen Th appointees may 
be required to nd ms at the Psychiatric 


Clinics in Brisbane and swich respectively Ap- 
pointment includes provision of free quarters, fuel 
light. milk nd garden produc f an allowance 
Further particulars may be ob 
tained from the Ageot-Gener r Queensland 
409 and 410, Strand, Lond ote Applica- 
tions should contain particulars of fi name. date 
of birth. marital status, children (if any) and any 
war service, and full details of qualifications and 
experience, and sh d be accompanied by refer- 
ences or certified copics { reftciences Applica- 
tions should be forwarded by air mail so as to 
reach the Secretary, Public Service Commissioner's 
Department, Box 488H, G.P.O., Brisbane, Aus 
tralia, by November 12, 1956 (8220) 


in licu of same 


CATHOLIC HOSPITAL 
Georgetown, British Guiana 


SURGEON 
required immediately Commencing salary £1.500 
£2.000. dependent on experienc with quarters or 
house allowanc and ntr butung n scheme 


ee contract tor thre years 
Apply. stating qualifications in genecral 

Surgery and rete t med 
RESIDENT NIOR MEDIC AL OFFIC ER 

(Physician /Surgeon) 

required March, 1957 Commencing salary £900 

£1.200. dependent on expericnce with quarters 

Initial contract three years Apply, with references 


London, E.C 
(9219) 


H. R. Guy, 23, Lawrence Lane 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
Ministry of Health 
VACANCIES: JUNIOR RESIDENT MEDICAL 
OFFICERS 
Applications are invited for appointment as 
Junior Resident Medical Officers in the Govern- 
ment hospitals in the Federation 
The salaries applicable to these posts are : 
Southern Rhodesia: £40 per mensem. plus free 
board, single quarters and laundry 
Northern Rhodesia: £52 Is. 8d. per mensem. plus 
free single quarters (with essential furniture), but 
no board 


Application forms and further particulars may 


be obtained from the Public Service Attaché 
Rhodesia House, 429. Stand, London, W.C.2 
Closing date November 10, 1956 (9208) 


MUNICIPAL COUNCIL OF KITWE 
Northern Rhodesia 


MEDICAL OFFICER OF HEALTH 

Applications are invited from suitably qualified 
and experienced persons for the above-mentioned 
appointment The appointment attracts a salary 
of £1,900 by £100 to £2,300. plus cost-of-living 
allowance (at present 16 per cent of basic salary) 
subsidized housing, generous leave and leave fares 
superannuation and medical benefits. Candidates 
should state whether they are related to any Coun- 
cillor or Officer of the Council Canvassing 
directly or indirectly, will disqualify Full particu- 
lars, including draft contract of service, obtaifable 
from the undersigned or fr m The Commissioner 
tor Northern Rhodesia, 57, Haymarket, London 
SW. Applications, in duplicate. must be re- 
ceived by the undersigned by December 15, 1956 
S. W. Coleman, Town Clerk, Municipal Offices 
P.O. Box 70, Kitwe, Northern Rhodesia (9199) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Australia 


Applications ed w the st of 
SENTOR HOSPIT AL MEDIC Al OFFIC FR 
Salary £A2.$27 per nnum (sub t to cost-of-living 
variation) Accommodation available for single 
persons at £A148 per annum Term of appoint 
ment w for 2? years with travelling allowances 
available nf return for a minmum f 2 years 
servic App nts must ha had suitat pre 
vious xperience and hold a higher qualification 
wr 4 Mail). which os 
on O st deta son 
cula < tion ind ex " dat and 
nclude the names two ref J. D. Clarkson 

Manag S 
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HER MAJESTY'S OVERSEA SERVICE 


MEDICAL OFFICERS 
with qualifications reg.strable in United Kingdom 
required for gencral duties 

Successtul candidates may be posted to any station 
in Kenya During earlier years of service an 
officer will be expected to carry out general medical 
and surgical duties, including varying amount of 
put health adn tration In most stations, 
even if remote trom th arger towns, it is possible 
to maintain interest in any particular branch of 
medicine or surgcry to which the officer is 
attracted 

The work of every medical officer is based on a 
hospital which may vary in size and facilities from 
smal! district hospital mecting necds f com- 
paratively primitive community, to large and 
modern provincial hospital 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short-term 
contract with gratuity (taxable) payable on 
factory completion of service. Normal retirir 
is 55 Sala’y ranges from £1,284 t 
Starting point determined by cxpericnce 
ezira increments given to successtul candidates pos- 
sessing the F.R.C.'S.. M.R.C.P., D.P.H w other 
approved higher qualifications 

Permanent Medical Officers are cligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess hicher qualifica- 
tion and suitable experience, in specialist posts 

Quarters at rental varying from £30 to £78 a year 
according to size and type, and furniture at rate 
varying from £15 to £36 a year Free passages in 
both directions for officer and wife and up to cost 
of one adult fare tor children. Taxation at local 
rates Annual local leave permissible and gencrous 
home licave granted after each tour of from 24 to 
45 months. Educational facilities availabic 

Application forms from Director of Rec 


ruitment, 


Colonia! Office, Gre at Smith Street, London, S.W 1 
(quoting BCD 117 02) (8076) 
POSITIONS AVAILABLE JULY 1, 1957. AS 


Rotating Interns and as Assistant Residents in 
Medicine for men who have already had expericnce 
in this field Interns salary $200.00 monthly 
Assistant Residents $220.00 monthly. plus room, 
board and laundry Active teaching schedule 
carried out by senior staff, most of whom are 
faculty members of one or both of the medical 
schools in Baltimore Apply Director, Women's 
Hospital, Baltimore 17. Maryland, U.S.A (8916) 


PUBLIC SERVICE OF TASMANIA 


Applications are invited for the position of 
PSYCHOLOGIST 
in the Mental Hygiene Division >of the Department 
of Public Health at Hobart, Tasmania The com- 
mencing salary wili be in the range £A.1.402 to 
£A.1,555 in accordance with qualifications and ex- 
perience The duties of the position include psy- 
chological testing under the direction of Senior 
Psychologist and clinical psychology under psy- 


chiatric supervision Work will be with adults 
and children. neurotics, psychotics, mental defec- 
tives, delinquents, etc.. and will include work with 


Out-patient Clinics, Courts, Psychiatric Hospitals 
etc, The required qualifications are (a) University 
degree with major in psychology, (b) Associatesh o 
of British Psychological Society, or cligibility for 
such, and (c) at least five (5) years’ experience in 
the field of clinical psychology An appointment 
will be made in accordance with the provisions 
of the Public Service Act Applications in dup’ 
cate, giving particulars of age, marital state. quali- 
fications and experience, with references or names 
and addresses of referees. should reach the Agent- 
General for Tasmania not later than October 31, 
1956 Further particulars may be obtained from 
the Agent-General for Tasmania, 457, Strand, Lon- 
don, W.C (9053) 


RESIDENCIES IN OPHTHALMOLOGY 

The Department of Ophthalmology of the Roval 
Victoria Hospital Montreal, offers approved 
residencies of three years’ duration. Clinical and 
didactic instruction in all phases of Ophthalmology 
Previous rotation service and graduation from ap- 
proved medical school required Appointments 
available to commence July 1. 1957 Honoranum 
$40 per month first year, $60 per month second 
year, $100 per month third vear, and full main- 


tenance in each case For information, apply to 
the Executive Director, Royal Victoria Hospital 
Montreal, 2, Canada (8039) 


SARNIA GENERAL HospPrl AL 
Sarnia, Ontario, ada 


MALE INTERN 


wanted January 1. 1957. and July 1. 1957, for 
unior rotating internship in modern 264-bed hos- 
pital Six months and me vear appointments 
open Age limit 25 to 40 t ue of 
ipproved medical school Must ’ sant with 
English inguag Livine quarters it for 
singie men $200 gross per month Address appli 


| 


Oct. 13. 1956 


Oversea (Vacant}—contd. 


ROYAL PERTH HOSPITAL 
Western Australia 


DIRECTOR OF ANAESTHESIA 
Applications are invited from legally qualified 


medical practitioners for the full-time post of 
Director of Anaesthesia Salary £A.3.100 per 
annum. Conditions equivalent to State Public Ser- 


vice, including long service leave and provision for 
superannuation The Royal Perth Hospital is the 
main teaching hospital associated with the Univer- 
sity of Western Australia Applicants must possess 
@ senior deeree in anaesthesia or its equivalent 
Enquiries regarding the hospital's medical services 
should be addressed to the Medical Superintendent 
of this hospital In addition to all relevant per- 
sonal! details, applications must include particulars 
of qualifications experience publications, the 


pames of two referees, and should reach the under 
signed on or betore October 31, 1956 Joseph 
Griffith, Administrator (8831) 


THE LADY TEMPLER HOSPITAL 
Kuala Lumpur, Malaya 


The Board of Governors of The Lady Templer 
Hospital. Kuala Lumpur, invite applications from 
those of consultant rank possessing considerable 
expericnce in chest anaesthesia, including pulmon- 
ary, ocsophageal and cardio-vascular work, for the 
appointment of 

ANAESTHETIST 
The hospital is modern with fully up-to-date 
ancillary services The appointment will be full- 
ume, and tor a period of three years Salary will 
be between $1,700 and $2,000 (Malayan dollars 
or £198 and £233) per menth inclusive of basic 
pay and allowances Free partly furnished 
quarters will be provided: local leave at the rate 
of 14 days per annum will be granted, and at the 
end of each tour of service fully paid (basic) leave 
at the rate of five days per month of completed 
service will be granted First-class passages to and 
from the country of domicile for officer, wife and 
@ maximum of three children under the age of 10 
years will be paid at the beginning and end of 
each tour. On satisfactory completion of his con- 
tract the officer will receive a gratuity of between 
£350 and £450 (sterling) per annum, depending on 
basic salary, for cach compicted year of service 
Applications, stating date of birth, marital status 
qualifications and expericnce, with the names of 
three referees, to be semt care of House Governor, 
Brompton Hospital Fulham Road, S.W.3, by 
November 14, 1956, from whom further details may 
be obtained on request (9198) 
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MEDICAL RESEARCH COUNCIL 


ASSISTANT, Senior House Officer status 
required in Department for Research in Industrial 
Medicine, London Hospital Previous experience 
in industrial medicine not essential Apply, stat- 
ing age, qualifications and experience, to the 
Director, Dr. Donald Hunter (9095) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London) Paddington, W.2 


Applications are invited for the appointment of 
LECTURER IN MORBID ANATOMY 
for a period of three years from January 1, 1957 
Salary scale £1,000 by £100 to £1,300, together 
with superannuation and children’s allowance. Con- 
siderable time available for experimental work. Ap- 
plications (two copies), with the names of three 
referees, should be sent by October 31, 1956, to 
the Secretary. St. Mary's Hospital Medical School 
from whom further particulars may be obtained 
(9087) 


UNIVERSITY OF ABERDEEN 


Applications are invited for the post of 
LECTURER IN SURGERY 
Initia! salary on scales rising to £1,500, with plac- 
ing according to qualifications and experience 
F.S.S.U. and children’s allowance Proportion of 
removal expenses refunded. The Lecturer will be 
accorded clinical status on the staffs of the Aber- 
deen teaching hospitals Conditions of appoint- 
ment and forms of application should be obtained 
from the Secretary, The University, Aberdeen, with 
whom applications (12 copies) should be lodged 
not later than November 1, 1956 Applicants 
outside the British Isles may submit one copy 


of application (9112) 
PERSONAL 
“GHOST” WRITER EDITS/WRITES BIO- 
graphies, Lectures Papers Memoirs, Novels. 


Brochures, Speeches, etc.-—-Write Box 2191, B.M.J 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments. Copics will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


UNIVERSITY of OTTAWA, MEDICAL SCHOOL 
Ottawa, Ontario, Canada 
ASSISTANT PROFESSOR in Pharmacology 
required. Ph.D. or M.B., latter preferred. Salary 
$5,000 to $6,000 per annum, depending upon quali- 
fications Teaching, research and administrative 
duties. Candidste must have experience in physio- 
logical or pharmacological research. Applications 


should be sent to Dr. M. F. Murnaghan, Depart- 
ment of Pharmacology University of Ottawa 
Ottawa, Ontario, Canada (8832) 


VACANCIES FOR QUALIFIED PSYCHIA- 
trists for full-time work in Psychiatric Hospitals 
and Clinics, Province of New Brunswick, Canada 
Qualifications A Diploma in Psychological Medi- 
cine. Salary: Minimum $7,170 per annum: maxi- 
mum $8.118 per annum: annual increment $300 
for satisfactory service Full Civil Service benefits. 
including three weeks’ annual! vacation with pay 
sick leave credits and superanauation Part-time 
appointments are available which afford an oppor- 
tunity for private consulting practice. Further in- 
formation may be obtained by writing to the 
Chairman, Civil Service Commission, P.O. Box 
1055, Fredericton, New Brunswick, Canada, or 
the Director of Mental Health Services. Depart- 
ment of Health and Social Services, 658, Queen 
Street, Fredericton, New Bounswick, Canada. (9218) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


BRADFORD EDUCATION COMMITTEE 
Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER IN PHYSIOLOGY AND 
PHARMACOLOGY 
The Senior Lecturer will be expected to underiake 
work at degree level in the Department of 
Pharmacy and to be interested in research The 
accordance with the 


Salary scale which is in 
Burnham Technical Award. will be from £1,350 
t £1,550 per annum tor men Further particulars 
of the appointment and forms of app 1 may 
t btained from the Director of Education, Town 
Hall, Bradford. Completed forms should be re- 
turned to the Princip { the ¢ ge as soon as 
Dossibie Spalding, Director of Educats 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
COURT OF EXAMINERS 

Notice is hereby given that the Council, on 
November 8, 1956, will elect three Members of 
the Court of Examiners, two to examine in Oph- 
thalmology and one in Otolaryngology Of the 
examiners retiring in rotation, Mr. A. McKie Reid 
(Ophthalmology) does not seek re-election, and 
Mr. J. H. Doggart (Ophthalmology), and Mr. R. J 
Cann (Otolaryngology) are secking  re-clection 
Fellows of the College desirous of becoming candi- 
dates for the office must make application, in 
writing, to the Secretary on or before October 31 
1956.—-Kennedy Cassels, Secretary, Lincoin’s Inn 
Fields, London, W.C.2 (9182) 


PRIVATE BARGAINS 


Complete diagnostic apparatus. 
Post-war Bargain — Box 


X-ray equipment. 
4 valve motor driven 
2177. BMJ 


EDUCATIONAL AND LECTURES 


COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held 
at the London Hospital commencing Monday lan 
uary 7 and finishing Friday, March 15, 1957 
Classes will be held on Mondays, Wednesdays and 
Fridays. The course will be limited to 24 students 
Applications should be made to the Dean The 
fee for the whole course will be 35 guineas, and 
for Old Londoners 15 guincas.—H. B. May, M.A., 
M.D.. F.R.C.P., Dean, The London Hospital Medi- 
cal College, Turner Strect, E.1 


FACULTY OF ANAESTHETISTS OF THE 
Royal College of Surgeons of England The 
Frederic Hewitt Lecture will be delivered by Dr 
R. F. Woolmer, F.P.A.R.C.S.. on “ Artistry and 
Science in Anaesthesia at 4 pm. on Thursday, 
November 1, 1956 Medical practitioners, dental 
surgcons and advanced students are cligible to 
attend.-W, F. Davis, Secretary (9181) 


INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 


An Intensive Course, suitable for postgraduates 
preparing for higher examinations (M.R.C.O.G. and 
M.D.) is being held from December 3 to Decem- 
ber 15, 1956, at Queen Charlotte's Maternity Hos- 
pital, the Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynaccology at 
Hammersmith Hospital. The fee for the course is 
£14 14s. (14 guineas). Applications should be sent 
to the Secretary, Institute of Obstetrics and Gynae- 
cology, at Chelsea Hospital for Women, Dovehouse 
Street, London, S.W.3 (S113) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A.. 
DPM. DO, DLO, DCH DM.RD. 
D.P.H., M.R.C.P., F.R.C.S.. M.D. thesis and all 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955 : M.R.C.P.Lond., 234; F.R.C.S.Eng.. Primary, 
“J Final, 262: M. and D Obst. 
R.C.0.G., 312; D.A., 262; D.C.H., 183; Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
for the M.D.Lond.. M.R.C.P_Edin., 
D.P.H, F.F.A. DPM Assistance with M D 
Thesis, Prospectus, list of tutors, ctc., on application 
to G. E. Oates, M.D., M.R.C.P(Lond.), University 
Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1 "Phone : HOLborn 6313 


THE HEBERDEN SOCIETY 

On Friday, October 19, 1956, at 8.30 pm. Dr 
Walter Bauer, F.A.C.P., will deliver the Heberden 
Oration for 1955 at the Royal Society of Medi- 
cine, London, W.1. He is to speak on “ Research 
and the Rheumatic Diseases... Members of the 
medica! profession are cordially invited to attend 
(8816) 


INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 


* UROLOGY FOR HIGHER EXAMINATIONS ” November 2-4, 1956 


Date Time Title 

Fri., 2.0 p.m Operating Session 

Nov.2 8-9 p.m. Lecture, Hypoplasia of the 
Kidneys 


Sat., 10 a.m Museum Specimens 


Place 
St. Peter's Pospital 
Institute of Urology 


Lecturer 
Mr. Rees 
Me. D. I. 


Dra. R.C. B. Puc Institute of Urology 


Nov.3 tolla.m 
11.3% am Lecture, Hydronephrosis Mr. A. W. Institute of Urology 
to 12.30 p.m 
2.3 p.m Clinical Cases Mr. J. D. FerGusson Central Middlesex 
to 4.30 p.m fospital 
Sun., 10 a.m Lecture, Methods of Investi- Mr. G. F. MURNAGHAN Institute of Urology 
Nov.4 to li a.m. gation of the Ureter 
11.30 a.m Lecture, Implantation of the Mr. H. K. Vernon Institute of Urology 
to 12.30 p.m Ureter 
p.m Lecture, Rena! Growths Mr. A. R. C. HIGHAM Institute of Urology 
3.30 p.m Lecture, The Surgical Treat- Mr. D. M. WaALLAct Institute of Urology 
to 4.30p.m ment of Carcinoma of the 
Bladder 
Fee for the course 5 guineas Appi.cations to the Secretary Institute of Urology, 10. Henrietta Street 
Cove Garden, W.C.2 
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SITUATIONS VACANI AVAILABLE MISCELLANEOUS 
fsso Petroleum Company Lid. has a vacancy for Housekeeper, 49, trustworthy, capable, used re- Bronze Nameplates, send size and lettering for 
an Ind Er t Company's sponsibility uld _ nurse required Excellent abbey Osnaburgh 
ent. 2178, 5.062 | Street, EUSton $722 
: los Post required November by secretary, 10 years’ | Bronze Name Plates with cream enamel letter- 
Harley Street expericm Consultant ing. Send size and lettering for estimate.—Osborne, 
practice, but must have living a mmodation 
von ast’ definite eferr Be 2162 
train Send or bring your cquipment for 
lace Heaton, Ltd., 127, New Bond 
I ‘ y Applicants requiring testimonials, theses, copied 
i ’ M 16, | or duf ted, should mmunicate with Manton Nameplates, Bronze, Brass, Plastic. Sketch and 
it ork sw | Secretarial Service, Ltd., 98, Victoria Street. SW 1 stimates Austin Luce & Co., 19. College 
| (Victoria 0141), who are specialists Road, Harrow, Middlesex. HARrow 3839. 
Thoroughly-trained Temporary or Permanent 
Medical Division Sealor Executive Medi ] Secretarial Staff may be engaged through 
R Pr nace Brook Street Bureau of Mayfair. Lid, 59, Brook 
ted l fon n Street, W.1 MAY 886¢ ~ wr 
Ex ti Typewriting and Duplicating. First-class work. M EDICAL PR AC 4 I I¢ ‘ES 
M ! ) Dut Electric typewriters ierate.—Sybil Rang, 21 
ADVISORY BUREAU 
wh work 
enquir nd | APPOINTMENTS INFORMATION SERVICE 
' Doctors secking information about openings ia 
ess bod | CONSULTING ROOMS, ETC. | the various fields of medical practice, or introdue 
4 ' valificat oat | tions as locums, assistants or partners, are invited 
ud a king AVAILABLE | to address enquiries to the Medical Drgrector, 
t t work Ag 1 salary Wimpole St t Exceptionally Gee comultiog | Medical Practices Advisory Burcau, at 
room vith x room in one of B.M.A. Howse, Tavistock Square, Loudoa, 
will t nfiden Apply initially hess the street Vacant December W.C.1. Telephone sumber: EUSton 5601/2. 
Low rent.—-Box 2151, BMJ 33, Cross Street, Manchester. Telephone 
number: Deansgate 3691. 
PHARMACISTS, DIETITIANS 7, Drumsheugh Gardens, Edinburgh, 3. Tele 
DISPENSERS, NURSES, ETC. phone number: Central 7184. 
ACCOMMODATION 
AVAILABLE | 234, St. Vincent Street, Glasgow. C.2. Tele 
Dispenser-Secretary, 25, experienced, requires | (Convalescence, Holidays, etc.) phone aumber: Central 5636. 
Pest ty East Midlands arca rives AVAILABLE The services of the Medical Practices Advisory 
Bureau are free to members th Association 
BED AND BREAKFAST IN DOCTOR'S HOUSE. 
> . . > © | hold Holland Park area Bath and ‘phone avail- 
REC Ef HONISTS, SEC RE I ARIES, | st 4) guineas w kly Park 6257 Box 2182 AGENTS 
IYPISTS, HOUSEKEEPERS, ETC. BMJ _ 
Secretary for Wimpole Street physician, Must LADY FARMER HAS COMFORTABLE I ERCIN AL ! URNER, L I D. 
ne shorthand sing experience. S.R.N homely accommodation active person, interest MEDICAL AGENCY (Est. 75 vears) 
App tion ating age and full rele farming, gardening, willing to assist Reduced 25. Maiden Lane. Strand. W.C.2. Telephones: 
to Box BMJ terms East coast —-Box 2197, BMJ TEMple Bar 9011. Night: Watton-on-Thames 1785. 
' 
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BRITISH JOURNAL OF | 
| BRITISH JOURNAL OF 
INDUSTRIAL MEDICINE | 
October, 1956. Vol. 13, No. 4 | PREVENTIVE AND | 
The Prevalence of Coalworkers’ Pneumoconiosis. — Its SOCIAL MEDICINE 
Measurement and Significance. 1. L. Cochrane, | 
Davies, P. J. Chapman, and S. Rae 
July, 1956. Vol. 10, No. 3 
Pneumoconiosis of Kaolin Workers. L. W. Hale, 
J. Gough, E. J. King, and G. Nagelschmidt social in Inf VI 
Carcinoma of the Lung in Workmen in the Chromates- 
producing Industry in Great Britain. P. Lesley Bidstrup - and | ng 
Homes. J. A. Heady and J. N. Morris 
and R 4M. Case | 
Cancer in Coking Plant Workers. D. D. Reid and Schizophrenia—a Prognostic and Social Study. Arthur | 
Carol Buck | Harris, Inge Linker, Vera Norris, and Michael Shepherd 
The Cytological Diagnosis of Bladder Tumours Amongst Pulmonary Tuberculosis in Northern Ireland—-an Exam- 
Dyestuffs; Workers. J. G. S. Crabbe, W. S. Cresdee, ination of the Statistical Data for 1948-54. FE. A | 
Scott, and M. H. S. Williams Cheeseman | 
White Cell Counts in Persons Exposed to Radiation Psychiatric Illness in those Engaged to be Married. 
Hazards. frances M. Turner D. L. Davies 
on in Coal-miners Arthur Rook and G. A. Growth from 3 to $ Years. John Thomson 
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